SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, FEBRUARY 28ru, 1914. 


CONTENTS. 
ASSOCIATION INTELLIGENCE, ETC. 


PAGE 
BY THE MEDICAL R.N., 

ON THE ROYAL NAVAL MEDICAL SERVICE . 105 
‘LEGISLATION AS TO DEFECTIVE CHILDREN _...... i. 107 


ASSOCIATION NOTICES.—Annual Representative 1914. 
_ — Branch and Division Meetings to be Held .s 


‘HOSPITALS AND ASYLUMS 122 


‘LIBRARY OF THE BRITISH MEDICAL ASSOCTATTION— 
Books NEEDED TO COMPLETE SERIES 


GENERAL MEDICAL COUNCIL.—Insurance Acts, 1911, 1913: 
Arrangements with Unqualified Persons .. 108, 
“LoCaL MEDICAL AND PANEL COMMITTEES: 
North Riding of Yorkshire 110 
-INSURANCE COMMITTEES: 


PAGE 
NAVAL AND MILITARY APPOINTMENTS... 
VACANCIES AND APPOINTMENTS 126 
BIRTHS, MARRIAGES, AND DEATHS _... 
PUBLISHERS’ ANNOUNCEMENTS ee. 
DIARY FOR THE WEEK 127 
DIARY OF THE ASSOCIATION .. . eco © 128 
-INSURANG@ E. 
INSURANCE NOTES: : } 
CORRESPONDENCE: 
_Abuse of Sick Benefit ... 118 
Distribution of Unallotted Funds" .. 119 
Panel v. Nou-panel Courtesies... 
Federation of Panel Committees we, 
Inquiries by Approved Societies ... 
INSURANCE ACT IN. PARLIAMENT : 
Insurance on a Voluntary Basis . . oe <a ae 
‘Insurance Fund: Receipts and Payments ... 


THE ROYAL NAVAL MEDICAL SERVICE. 


ADDRESS BY THE Drrector-GENERAL, R.N. 


Genera A. W. May, General of the 
: Medical Department, Royal Navy, delivered an address to 
‘medical students in the New University Buildings, Edin- 
: burgh, on February 20th. There was a large attendance 
students. Principal Sir TurRNER occupied the 
chair. 

Sir Wir1am Turner said they wishid to give a word of 
- welcome to a very distinguished professional _brother—a 
‘gentleman who held one of the highest positions open to 
‘members of their profession. There was perhaps a 
stronger feeling among Scottish medical graduates 
‘towards the land: servicés than the sea service, but it 
- must be kept in mind that Scotland was about to become 
-one of the greatest resorts of the navy. He remembered 
the time when it was a rare thing to see a warship larger 
_ than a gunboat in the Firth of Forth, and people used to 
: go in crowds to see a large warship when it came to the 
Firth. Now one of the greatest, if not the greatest, naval 
port in the country was to be established in the Firth of 
' Forth, and therefore the navy would come home to 
Scotsmen much more closely than it had. He could not 

“but think- that this was-an appropriate time for the 
_ Diréctor-General of the Medical Department of the Royal 
_ Navy to tell something about the navy as a service which 
he wished to commend to them. 

Surgeon General May said he esteemed it a great 
- honour to be.allowed to address the students of that great 

. university. “He was also highly honoured in the fact that 
: the Chairman was a man who was known all over the 

médical world. .He-had come to speak to them, about the 
' Naval Medical Service. . He must plead the importance of 
_ the subject as his excuse; knowing the importance of the 

’ subject in his own mind, he came there, he frankly con- 
- fessed, with a very: definite object. He came there to try and 
» persuade some of the young men to join the Naval Medical. 

. Service. The navy was short of men at the present -time.. 


It did not get.enough.of candidates and the.Seryice. was, 


dangerously short, and no one knew when a time of peril 
might come again upon this nation. One of the chief 
reasons for that shortage was that the Naval Medical 
Service was judged by the conditions that existed thirty- 
five years ago, when he entered the navy, and judged un- 
favourably, because at that time the Service was not 
efficient. he nie and efficiency must go together. If 
the navy had an efficient Service, it would have a popular 
Service. Thirty-five years ago the medical officers were 
not up to the mark; the nursing in the Service was about 
tenth rate; the hospitals were fifty years behind the time 
in organization and equipment. ‘To-day all this was 
absolutely altered. He had no hesitation in saying—and 
he could say it without any self-laudation because he had 
passed away from the active workers in the Service to a 
great extent—that to-day there existed no finer body of 
working medical men, especially in the younger branches 
of the Naval Medical Service. The nurses were second to 
none, and the organization and equipment of the hospitals 
were as fine as any equipment and organization in the 
world. That was absolutely true, and any one of them 
could prove it by paying a visit to any of the large naval 
_hospitals. The Service to-day was an absolutely efficient 
living branch of medicine. 

Another reason for the shortage of men in the Service 
was, he thought, the idea that they were not rewarded 
according to their merits, and that, as compared with some 
-of the other Services, the disabilities they suffered from 
were very considerable. It was: difficult’ to compare the 
Services. If the Medical Service were to draw its recruits 
from the same rank as the army and the Indian Service, 
then the Naval Medical Service must offer the same advan- 
tages,. A young man was not going to enter a career that 
was 3 going to be a blind alley, or that did not offer a reward 
which he thought he, deserved to gain by good work. The 
navy had suffered from disabilities, but they were gradually 
being worn’ down, and in a few years he hoped it would 
be possible to say that everything was up to the mark. 
Before beginning to relate the conditions of the Service, 
-he would first say that the men wanted were only first- 
rate men. ‘The navy was second to none in the world, and 
_it would ill behoye the medical profession to be the only 
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part of that navy which could not compare with that of 
cther nations. "Fiesb-ante men and hard workers were 
wanted, and he thought he would be able to show that if 
such men were got they would be rewarded as their work 
and their merits deserved. 

There were many well-meaning people who would tell 
them that they were reaching the millennium, and that 
neither naval nor military forces were required in this 
country; but he would ask them to look round the world 
to-day and consider the feverish activity in building ships 
of every kind, —— on night and day. Was all this 
for amusement? Was it a kind of pastime that nations 
built ships for? No; they meant them for business, and 
quite rightly. If this nation was not prepared for that 
self-same business it would find itself in a serious plight. 
To-day, more perhaps than at any other time in the world’s 
history, England required a strong, powerful na She 
did not want it for offence, but for defence. Consider, he 
said, the number of ships coming into this country bearing 
food and raw material for manufacturers. ere they 
going to protect those ships by trusting to the goodwill of 
their neighbours? No; he thought that every reasonable 
man would agree with him when he said that the navy 
was necessary. 

What was meant by the navy? The aren Dar con- 
stantly contained speeches and articles to the effect that 
the strength of the navy could be calculated by a process 
of arithmetic, showing how many battleships, how many 
cruisers, how many auxiliaries, torpedo boats, submarines, 
and so on were wanted, and that if these were in existence 
then we had a powerful navy. But in such calculations 
one important point—an infinitely more important point 
than those he had just mentioned—was left out, and that 
was the personnel. Without personnel trained to the 
highest pitch of perfection, absolutely fit, both physically 
and mentally, battleships in the day of trouble would be 
nothing better than scrap iron. To the officers of the 
Naval Medical Service largely was given the task of seeing 
that the physical strength of the men was maintained under 
every circumstance. It was very important work indeed ; 
so critical that sometimes in days of depression the work 
seemed to be overpowering, especially in view of the fact 
that it had to be done by a very small body of medical 
officers. He hoped that when the facts were put clearly 
before the country they would get plenty of young men 
who would come in and help to bear the burden. 

Speaking of the nature of their work, Surgeon-General 
May said it was clear that it was far more important to 
prevent the officers and men becoming ill than to cure 
them when they were sick. The aim was to put into 
the fighting line at any moment—to-morrow if necessary— 
as many men who were absolutely fit to be in the forefront 
of the battle as was possible. It was far more important 
to be able to do that than to be able to open an abdomen 
for acute appendicitis. Therefore, the first work of the 
Naval Medical Service must be the work of preventive 
medicine. Preventive medicine on shore was often a 
difficult task, but afloat it was ten times more difficult. 
If any of those who were listening to him went on board 
a@ man-o’-war and saw the conditions under which officers 
and men had to live they would fully understand the 
difficulties to which he had been referring. It would tax 
the powers of the most energetic and the most competent 
medical officers to deal with the questions that would 
arise, and must arise from day to day, in dealing with the 
het ogeawes of illness among the officers and men. They 

ad to know every part of a most intricate battleship—how 
it was ventilated, the amount of dampness or the reverse 
in the living spaces, about the men’s clothing, their daily 
work, and their daily recreations—they had to get into 
close touch with the whole of the life of the officers and 
men if they wished to be efficient medical officers as 
regarded the prevention of disease. Moreover, the con- 
ditions would vary from time to time by reason of changes 
of climate and by reason of many other difficulties which 
must arise in a service like the navy. Preventive medicine 
in the navy offered a field of work which was worthy of 
the very best men. As to curative medicine in the navy, 
its lines differed very little from what was seen every day 
in the Edinburgh Infirmary; the conditions, indeed, under 
which the work would have to be done would vary very 
materially from what was seen ashore, but the actual 
work, that would differ very little. The same class of 


cases would have to be dealt with and treated in the same 
as fan as possible. 

addition to those two branches of medicine, there 
were auxiliary branches with which medical officers of the 
Royal Navy had to deal. In the first place, there was the 
organization for the wounded in war.. The whole of that 
ee had to be framed and carefully worked out 
beforehand. In a very striking speech made a couple of 
years ago by a great patriot, the present Prime Minister of 
Canada, he said that the day of peril was too late for 
preparation. It was doubly so in the navy. The prepara- 
tion for the wounded did not differ in any material respect 
from the preparation for fighting. The necessity for pre- 
paration did not differ; all the arrangements must be 
prepared beforehand for dealing with the wounded, for 
transferring them to hospital ships, and for transferring 
them to ambulance trains or to base hospitals. The 
arrangements must be thoroughly complete and ready to 
work with perfect smoothness. 

Naval medical officers had also to study the question 
whether a man was fit for service or not. They had. to 
consider the question of invaliding, and they had also to 
consider the question whether the disability was atitri- 
butable to the service, and therefore whether he was 
entitled to an increased pension. 

As to circumstances in which medical officers had to 
work, Surgeon-General May said there was an enormous 
difference in the conditions of service in civil life and in 
naval life. Speaking of the organization for dealing with 
the sick and wounded ashore and afloat in peace and in 
war, he said every ship was practically self-contained, 
except smaller ships, such as destroyers. Each ship had 
its medical officers, nurses, equipment, and small hospital. 
Each ship at times had to deal with its own cases. It was 
recognized that the ship was not the best place to treat 
sick people, but at times it was found impossible to get 
them out of it. The ship might be knocking about to such 
an extent the landsman could scarcely appreciate, yet the 
medical officer might have to operate, as in a case of acute 
appendicitis. It might be steaming in the tropics and 
a perfect epidemic of heat-stroke set in. In the tropics 
diseases might be encountered they had never heard of. 
(Dissent.) Well, if they had heard of them, it would 
puzzle them how to treat them, (Laughter.) They would 
come across tropical diseases and branches of disease of 
which they knew the name very well, but which they 
could har y recognize under conditions of different 
climates and surroundings. The ships went to all parts 
of the world. Two naval medical officers served in the 
Antarctic, where a temperature of 109 degrees of frost was 
encountered, and he had himself seen the thermometer 
standing at 129° F.in the shade. It might be imagined 
what a case of typhoid fever was in those circumstances, 
and in hot climates typhoid was a very common disease. 
A naval medical officer was also very often cast upon his 
own resources. He had to come to a decision on his own 
initiative. 

Again, it was recognized that in war the ships were not 
places in which to treat the wounded. Every one recog- 
nized that it would be practically impossible to do much 
medical work during a naval action; the conditions were 
such that it would be impossible to do more than first aid, - 
and that under very adverse circumstances. After the 
action—though on the ship everything was ready—it was 
very necessary, if possible, to get the wounded men out of 
the ship for the sake of the wounded themselves, and 
because the ship was not the place to treat them. The 
damage to the morale of the remainder of the crew of an 
enormous body of very seriously wounded cases on board 
had also to be considered. The cases after a naval action 
were not small wounds produced by the modern high- 


‘velocity bullet but wounds of the most terrible descrip- 


tion, or, if caused by large fragments of armour-plate and 
the action of high explosives wounding, were: such as 
to render the unfortunates almost unrecognizable. In 
war the aim would be to get the wounded to the base 
hospitals as quickly as possible. In those hospitals the 
conditions would be as favourable as in any hospital on 
shore. The hospitals were beautifully fitted up in every 
possible way, and provision was made in the naval hos- 
pitals for about 6,000 wounded. In those hospitals wie! 

ear somewhere about 6,000 operations were performed. 

time of war this number might be doubled. 
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In closing, Surgeon-General May said he had shown 
that the Service was worthy of the best among the 
students.’ If he had his time to go over again, he should 
unhesitatingly choose the navy, but it must not be sup- 
posed that the naval medical officer would have an easy 
time. He would have many a hard time. From a per- 
sonal point of view, the navy offered a service worthy of 


man. But quite apart from the personal point of view, 
there was another, and that was the public or general.. Inv 


these days every one must grasp the understanding of the 
idea that, outside the petty circle of his own personal and 
private interests, lay the larger and wider field of duty— 
duty to that country to which they all were proud to 


- belong. And it was to their spirit of duty, to their sense 


of patriotism, that he would appeal. One of the ships he 
served in for naval cadets had two mottoes on the quarter- 
deck; one was the last signal of the atest British 


' admiral—* England expects every man this day will do 


his duty”; the other the old naval motto—* Ready, aye 


ready.” He would commend those mottoes to them. Their 


- country called to-day just as loudly and insistently as to 
' their forefathers on that dull grey October morning more 
- than 100 years ago, and if they as young men would in the 
' day of peril stand shoulder to shoulder and four-square to 


every danger, and would say with confidence “ Ready, aye 


' ready,” then they must not disobey the call to-day. And 


_ though it had been true in the past, and no doubt would 


- be true in the future, that 


Not once nor twice in our rough island story 
The path of duty is the path of glory, 


_ still, when the evening of life came on, when the time 
. came for each of them to take their hand from the plough, 
_ then it would not be the position they’had gained, or the 
. honours that had been showered upon them, or the wealth 


kindness in presiding. 


. that they might have obtained, that would give them the 


greatest pleasure, but rather the simple thought that in 
fair weather or in foul, in prosperity or in adversity, in 


. success or in failure, they had tried to do their duty. 


Professor Harvey LirTLEsonn (Dean of the Faculty of 


: Medicine) said they could not separate without offering 
_ their very hearty thanks to the Medical Director-General 


of the Navy for his most interesting and eloquent address. 


' He had told Surgeon-General May that in Scotland they 
_ had always been in the habit of giving their best to the 


Services, and would continue to do so; and that they would 
in future do to the navy as they had done in the past to 
the army and the Indian Medical Service, if he would 
promise to those who went in for the navy not merely ‘so 


- much pay but if he would offer in addition good work to 
be done. He had been told by the Director-General that 
the navy offered to any one who went into it a fine career 


with plenty of good work to be done. In addition to 
thanking the Director-General he thought they must 
thank their Principal, who always showed such willing- 


. ness to do anything he could to help on the university. 


He was sure that all appreciated Sir William Turner’s 


LEGISLATION AS TO DEFECTIVE CHILDREN. 


In the last session of Parliament it was found impossible 


to proceed with the bill introduced by the Government to 


amend the Elementary Education (Defective and Epileptic 
Children) Act with a view to making it obligatory instead 
of permissive. Possibly one of the reasons for dropping 
the measure was-that in its original form it was found to 
be not altogether satisfactory, and likely to rouse opposi- 


tion on the part of education authorities.’ Be that as it. 
may, the Government has lost no time in ingrodpcing a. 
ut 


measure this year with the same general object, 
modified in some important particulars. 


The Subclause 1 (2) in last year’s bill empowering - 


the Board of Education to penalize any local education 
authority which in the opinion of the Board fails to make 
suitable provision for the education of a defective child, 
by making a deduction from any grants payable to the 
authority to such amount as the Board thinks just, has 
been omitted. Presumably special powers for enforcing 


its decision were unnecessary. Further, the obligation. 


placed on the local education authority.to make suitable 
provision for the education of mentally defective children 


‘whose age exceeds 7 years is limited by the following 


provisos ; 


1. The authority is not required to make provision for 
boarding and lodging a mentally defective child unless the 
Board of Education is satisfied that suitable provision for 
‘the child’s education cannot be made in any other way, and 
unless the grants payable out of moneys provided by Parlia- 
ment in respect of a child so boarded and lodged amount to 
not less than one half of the cost of educating, boarding, and 
lodging the child. 


2. The authority is not required to establish a certified school 
_for boarding and educating mentally defective children unless 
“there are shown to be at least thirty children belonging to that 

area for whose education suitable provision cannot be made in 
any other way. | 


The obligation placed on parents of mentally defective 
and epileptic children to send them to a certified class or 
school is the same as in last year’s bill, but is limited in 
the present bill by the following proviso: that no order 
shall be made requiring the child to be sent toa certified 
class or school which is not within reach of the child’s 
residence without the consent of the parent, unless such 
consent is unreasonably withheld, but such consent must 
not be deemed to be unreasonably withheld if withheld 
with the bona fide intention of benefiting the child. This 
concession to the liberty of the parent to choose is surely 
the least that would be insisted on by the public. ~ 

In other respects the bill is unchanged, As the Mental 
Deficiency Act; 1913, left matters there was undoubtedly 
a gap which required filling in regard to mentally defective 
children of school age. This Act (Section 31) throws upon 
the local education authority the duty (1) of ascertaining 
what children within their area are defective, (2) of ascer- 
taining which of such children are incapable, by reason of 
their mental defect, of receiving benefit from instruction 
in a special school or class, and (3) of nobly ag to the 
county council or the county borough council the names 
and addresses of all defective children above the age of 7 who 
are so incapable of benefiting from a special school or class 
or are a detriment to the interests of the other children in 
the class, or, who, for special reasons, should be dealt with 
by way of supervision or guardianship under the Act, or 
who are about to leave a special school or class and in 
whose case it is desirable that they should be sent to an 
institution or placed under guardianship. 

Children may be sent to special schools or classes as 
early as the age of 5 years, but before that age. the 
educational authority will for practical purposes not take 
any cognizance of them, and it is not till the age of 7 that 
they can be notified to the local authority under the 
Mental Deficiency Act as above explained. The local 
authorities have no duties as respects defective children 
except as to those whose names and addresses have been 
notified to them by the local education authority under 
the provisions above cited. The local education authority 
having ascertained that a child is mentally deficient—that 
is, not imbecile on the one hand, nor merely dull and 
backward on the other—and having no good reason for 
considering him unsuitable for a special school or class, 
will, if he is over 7, be-obliged, under the bill now before 
Parliament, to provide him with suitable education in a 
special school or class up to the age of 16, and will be 
responsible for the expenses of such education. 

From the nature of the case, except in populous dis- 
tricts, it will be impracticable to set up special classes 
near enough to the children and large enough to make 
them practically workable or reasonable in cost. It follows 
that for the children in the less populous areas residential 
school accommodation will have to be found, This will, 
of course, be expensive. At the age of 16 the children will 
either be discharged or transferred to the local authority 
under the Mental Deficiency Act, to be placed in an insti- 
tution or under guardianship. The question arises whether 
any considerable number of such children will at the age 
of fs be sufficiently capable to be discharged with a view 

to earning their living in the open world under such 
supervision as can be given by the local authority 
or by voluntary after-care agencies. It must be remem- 
bered that the children will have been certified as 
mentally deficient and. not merely dull or backward. 
The answer to be given to this question must depend 
partly on the criterion which is adopted as a guide in the 
saleotion and on the strictness with which it is applied, so 
as to exclude from these schools cases for which they are 
not intended, and partly on the view that is held or may 
come to be formed in regard to the nature of mental 


| deficiency, to the natural curve of its rise or fall in relation 
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to the age of the child, and to the possibility of altering 
this curve by educational methods. | 

We have at present little in the way of precise facts to 

ide us certainly in ae to these matters, but a paper 
Sak recently been published by Dr. Goddard, of Vineland, 
based on the results of Binet tests applied at an interval 
of two years to a number of defective children, the ten- 
dency of which is to show that the possibility of mental 
development, in its strict sense, under training is very 
limited. Thus, if a child of 10 or 11 show a mental age 
of 7, the probability is that two years later he will react. 
to the tests in almost exactly the same way, in spite of 
training. The training he has had may have given him a 
greater range of acquirements of the 7-year-old standard, 
but no marked development of intelligence will be found 
which will enable him to accomplish things requiring the 
8-year-old capacity. If this be so—and it does not seem 
to be discordant with general experience of these cases— 
then it raises the question whether the setting up of resi- 
dential schools under the education authority may not be 
based on a mistaken view of the matter and lead to 
inappropriate methods of education, followed by a break 
in the training, which is undesirable, and a possible over- 
lapping involving wasteful expenditure. 


GENERAL MEDICAL COUNCIL. 
INSURANCE ACTS, 1911, 1913. 


ARRANGEMENTS WITH UNQUALIFIED PERSONS. 


Art the meeting of the Executive Committee of the General 
Medical Council on February 23rd, the President, Sir 
Donatp MacAtistER, who was in the chair, presented the 
following Memorandum with attached correspondence. 


* Memorandum by the President. 

The President desires to remind the Committees that, 
in November, 1913, he received and transmitted to mem- 
bers certain communications in which it was alleged that 
one or more Local Insurance Committees had entered into 
or sanctioned forms of agreement with unqualified persons, 
by which the latter undertook to provide medical attend- 
ance and medicines to insured persons who were permitted 
to “make their own arrangements” for medical treatment 
under the National Insurance Act. Owing to his illness, 
the President was unable to be present at the meetings of 
the National Insurance Act Committee at which these 
communications were considered. The Minutes of the 
meetings, at which Dr. Langley Browne acted as chair- 
man, were laid before the Council at its November session, 
and approved. The Minutes showed that the Committee 
were of opinion that the action taken by one at least of 
the Local Insurance Commitees raised questions of grave 
importance as to the relation of the Medical Acts to 
certain Regulations made under the Insurance Acts. As 
it appeared doubtful whether the Local Committee in 
question was acting with the official sanction of the 
Insurance Commissioners, inquiries were addressed to the 
latter, and, as will be seen from the annexed corre- 
spondence, objections of a legal character were urged, 
in the public interest, against the Local Committee’s 
proceedings. 

The Chairman of the National Health Insurance Com- 
mission for England (Sir Robert L. Morant) met the 
Council’s Committee on 27th November, 1913, and after a 
statement made by Dr. Norman Walker, at the request-of 
the Committee, in regard to the changes in their Regu- 
lations which it was desired that the Commissioners 
should make in respect of unqualified persons, a discussion 
took place on the questions thus raised. Sir Robert 
Morant agreed that the objections that had been raised to 
some aspects of the action of the Local Committee were 
valid, and stated that its procedure had apparently been 
adopted under a misapprehension. At the same time, it 
was the case that, as had been explained by the Govern- 
ment during the consideration of the bill in Committee in 
the House of Commons, under the provisions of the 
present Section 15 (3) it was open to Insurance Com- 
mittees, if they thought fit, to allow insured persons who 
so desired to make their own arrangements, subject to cer- 
tain conditions, with persons not medically qualified, and 
to receive a contribution towards the cost thus incurred. 


The 1913 Regulations contained no reference to this matter, 
and therefore made no special provision for such cases. It 
was thus impossible for the Commissioners to prevent the 
recurrence in those cases of action such as that referred to 
without issuing new and explicit Regulations dealing with 
the case of arrangements with unqualified persons. 
» Sir Robert Morant stated that the Commissioners, in 
drawing up the amended Regulations and Memoranda 
for 1914 (which were already in course of preparation), 
would be prepared to meet the wishes of the Council in 
regard to the objections in question. By making the 
requisite amendments in the Regulations and issuing 
instructions to Local Committees they would set forth 
clearly that the procedure to be adopted in the case of 
“own arrangements” made by insured persons with 
qualified practitioners was not applicable to the case of 
“arrangements” which certain insured persons might be 
permitted by the Insurance Committee to make, on their 
own responsibility, with unqualified persons. It was 
beyond question that, in the case of arrangements made by 
insured persons with unqualified persons, some of the 
conditions of the Exchequer Grant, for instance, the 
undertaking to give domiciliary treatment for tuberculosis 
in accordance with the Local Government Board Order, 
could not be fulfilled. As to a point which had been raised 
about medical certificates furnished to approved societies 
by insured persons when claiming sickness benefit, Sir 
Robert Morant stated that no question arose as to treating 
any statement of an unqualified person as a medical 
certificate. The rules of approved societies require the 
society to be satisfied by a medical certificate or other 
evidence of incapacity before admitting the claim to 
sickness benefit. Any such statement will be merely 
evidence which the society may have to consider in 
adjudicating upon a claim for sickness benefit in accord- 
ance with its rules. Responsibility for weighing that 
evidence rests with the society. 
After further discussion, Sir Robert Morant repeated 


that the Commissioners, in the revision of the Regulations 


then in progress, would gladly give the fullest possible 
effect to the wishes then expressed to him on behalf of 
the Council, and in particular would endeavour to secure 
that the memoranda and official forms now to be issued 
by the Commissioners on this subject, for the guidance of 
Local Committees and others concerned, should be worded 
with a view to avoid misunderstanding. Every effort 
would be made to exclude phrases which might seem to 
afford occasion for any contravention of existing statutes 
bearing on the subject. Nor would the Commissioners 
approve any procedure which failed to make the necessary 
discrimination between the unqualified person and the 
practitioner who is ‘“‘ duly qualified ” according to law. 

The letter written by the President at the request of the 
Council in order to give formal expression to its views, and 
the letters sent by the Commissioners in reply thereto, are 
appended. The new Regulations issued by the Commis- 
sioners in pursuance of the above-mentioned discussion 
have been circulated to members of the Council, and 
published for generalinformation. The new Memorandum! 
(191/I.C.) of the Commissioners, explaining more fully the 
purport of Regulation 44, is circulated herewith. 

These documents appear to the President to give sub- 
stantial effect to the wishes which the Council requested 
him to express to the Commissioners. He is satisfied that 
the Commissioners fully apprehend that the Council 
attaches great importance to its contention that nothing 
should be done, by administrative action, which would 
tend to defeat the purpose of the Legislature in framing 
the Medical Acts, namely, “to enable persons requiring 
medical assistance to distinguish qualified from unqualified 
practitioners” ; or which might be deemed to confer official 
“recognition” on persons who according to law are “un- 
qualified” and are prohibited from assuming the status 
and responsibilities of registered medical practitioners. 
He submits the Regulations and Memorandum to the 
Executive Committee, in the belief that his colleagues will 
desire to acknowledge cordially the readiness the Com- 
missioners have shown to consider the representations 
made to them, and to remove difficulties which have arisen 
in connexion with the local administration of the National 
Insurance Act. 

DonaLtp MacALIsTER, 


' February 23rd, 1914. President. 


1 Published in the SUPPLEMENT, February 14th, p. 77. 
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A. 
(Copy-) 
General Council of Medical Education and. 
Registration of the United Kingdom, __- 
299, Oxford Street, London, W. 
9th December, 1913. 
No. 34946. 


- Dear Sir Robert,—The General Medical Council has 
learned that one of the local Insurance Committees has 
recently approved a form of agreement between certain 
‘insured persons and a person who is not qualified under 
the Medical Acts, by the terms of which the latter under- 
takes to provide the insured persons with medical attend- 
ance and medicines, to give the domiciliary treatment 
included as a part of sanatorium benefit, and to furnish such 
certificates as may be required to enable the insured 
_persons to obtain the several benefits of the National 
Insurance Act. 

-The.Council has no reason to believe that the form of 
agreement in question has received the official approval 
of the Commissioners; and I am now, on bchalf of the 
Council, writing to ask that the Commissioners should 
formally intimate their disapproval of it to the local 
Insurance Committee. 

_ The information in the possession of the Council makes 
it clear that the form of agreement employed in this case 
is appropriate only to an arrangement made with a legally 
qualified practitioner, and that some of the undertakings it 
contains cannot be legally carried out by an unqualified 
person. I am advised that such agreements are in fact 
invalid, inasmuch as they contravene the provisions and 
defeat the purpose of the Acts regulating medical practice 
in this country. If such action on the part of Local 
Insurance Committees were to become general, it would, 
moreover, in my opinion, defeat the objects of the National 
Insurance Act itself. 

The Council is confident that the Commissioners will 
realize the importance in the publicinterest of the ques- 
*tion of principle thus raised; and that they will take all 
proper steps both to bring to an end the procedure to 
which objection is taken, and to inform the authorities 
who may be concerned that, in connexion with the ad- 
ministration of medical benefit, no valid agreement of the 

- kind can subsist with an unqualified person.—I am, yours 
very faithfully, 
(Signed) DONALD MACALISTER, 
President. 
Sir Robert Morant, K.C.B., ~ 
National Health Insurance Commission. 
B. 
(Copy.) 
National Health Insurance Commission (England), 
Buckingham Gate, London, S.W. 
10th December, 1913. 


Dear Sir,—I am desired by Sir Robert Morant to acknow- 
ledge the receipt of your letter of the 9th instant, which 
shall receive immediate attention.—Yours faithfully, 

(Signed) J. S. EAGLEs, 


Private Secretary. 
Sir Donald MacAlister, K.C.B., M.D., 
299, Oxford Street, W. 


C. 
_ National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 

January 9th, 1914. 
Dear Sir Donald MacAlister,—I write to say that we 
now have our new Medical Regulations practically com- 
pleted, containing paragraphs that will make it possible to 
deal, in the way that the General Medical Council indi- 

. cated to be in their view desirable, with the various points 
about unqualified practitioners that were discussed at my 
meeting with your Committee on 27th November; and I 
shall hope in a few days to be able to send you, as we 
arranged, a draft of the explanatory circular and forms 
needed in this connexion. I will send you copies of the 
new Regulations directly any are available from the 

printer. 

_ When you receive them, you will see that the sub- 
sections of the new Section 44 (formerly Section 49) set out 
in separate paragraphs the procedure to be followed in the 
case of those insured peasons, on the one hand, who make 
“‘own arrangements with unqualified persons and those, 

on the other hand; who make ‘‘own arrangements ’”’ with 
registered practitioners. The words ‘‘in such manner’”’ 

- in the ‘new Section 24 (formerly Section 14) mean that a 

_ Special form will be required for use in these cases. The 

‘separation of Subsection (2) from Subsection (1) of the 

_ new paragraph 44 in the new Regulations makes it clear 
that the Committee does not have to institute any com- 
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Dr. Major Greenwood (London), Miss F. 
. (Liverpool), Dr. I. W. Johnson (Bury), Mr. Herbert Jones 


parison between the treatment provided by the unqualified 
person and the treatment provided by the qualified prac- 
titioner. Furthermore, under the new wording of para- 
graph 44 (4) it will be necessary for the Insurance | 
Committee to make plain in any ‘“‘own arrangements ”’ 
with unqualified persons that there are some things 
required as conditions of the Treasury Grant which the 
unqualified person will not be expected to do (for the 
reason, of course, that he is not qualified for doing them), 
without for that reason precluding all possibility of con- 
tributions being made by the Insurance Committee 
towards the insured person’s expenditure in such cases. 
With the new Regulations thus clear on these points I 
do not think we shall now find any particular difficulty in 
arriving at suitable means for giving effect to what: your 
Committee indicated, when we draft the explanatory 
circular and forms; but I shall be glad if you let me know 
of any points in the latter, when I send them to you, 
which seem to you either not clear or inconsistent with 
what is in view.—I am, yours very truly, ’ 
ROBERT L. MORANT. 


D. 
(Copy-) 
National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 
19th January, 1914. 


Dear Sir Donald MacAlister,—I have pleasure in sending 
you as promised copies of the new Regulations for Medical 
Benefit, in which you will see, particularly in Section 44, 
that steps have been taken to make definite distinction 
between qualified practitioners and unqualified persons in 
the case of insured persons desiring to make their own 
arrangements. A special circular and forms are now in 
course of preparation for the latter, the abnormal cases, 
which will, we think, remove the objections to which the 
General Medical Council called attention.—I am, yours 


very truly, 
(Signed) R. L. MORANT. 


E. 
National Health Insurance Commission Togas. 
Buckingham Gate, London, 8.W. 
Se 14th February, 1914. 

Dear Sir Donald MacAlister,—Following up my letter to 
you of the 19th ultimo, I have pleasure in now sending 
you; for your~information as President of the General 
Medical Council, copies of the documents referred to in 
that letter as being in course of preparation. 

You will see that these documents comprise : 

(1) A Memorandum that is being circulated to Insurance 
Committees, explaining generally the provisions of the 
Medical Benefit Regulations for 1914, governing ‘‘ own 
arrangements’’ under Section 15 (3) of.the 1911 Act, both 
with registered practitioners and with unqualified persons ; 

(2) Forms designed for the assistance of Insurance 
Committees in dealing with various types of applications 
for ‘‘ own arrangements.”’ 

As regards the Memorandum, you will find, I think, that 
the two points which your Council pressed us to make 
explicit have been fully met—i.e., 

(a) Attention has been unmistakably drawn to the 
distinction between ‘‘ own arrangements ’’ with registered 
practitioners and ‘‘own arrangements’’ with unqualified 


“persons; and 


(b) It has been made quite clear that Insurance Com- 
mittees, in dealing with applications for ‘‘own arrange- 
ments’ of the latter kind, are under no obligation to 
institute any comparison with the treatment afforded by 
a qualified doctor, or, indeed, to inquire into the nature of 
form of the proposals under consideration between the 
unqualified person and the insured person making his own 
arrangements. 

I trust that your Council will feel that their wishes in 
the matter have been met in a satisfactory way.—I am, 
yours very truly, 

ROBERT L. MORANT. 


INSURANCE ACT COMMITTEE. 


Tx» eleventh meeting of the Insurance Act Committee was 


held at the offices of the Association on Thursday, 
February 12th. Mr. T. JENNER VERRALL (Acting Chairman) 


-was in the chair, and the other members. present were :— 


England and Wales: Dr. E. R. Fothergill (Brighton), 
Ivens, M.S. 


(Hereford), Dr. Constance F. Long (London), Mr. E. C. 
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Montgomery-Smith (London), Mr. D. F. Todd (Sunder- 
land), Dr. W. B. Crawford Treasure (Cardiff), Mr. E. B. 
Turner (London). Ez officio: Dr. W. A. Hollis (President). 


VACANCIES UPON COMMITTEE. 

It was reported by the Cuarrman that Dr. C. H. Milburn 
(Hull) had been appointed by the Council to fill one of the 
vacancies caused by the resignation of Dr. G. E. Haslip 
and Dr. James Pearse. The Committee decided not at 
present to exercise the permission given by the Council 
to fill the other vacancy. 


Drue Tarirr. 

The Medical Secretary was instructed to communicate 
with the Pharmaceutical Society with regard to the pro- 
posal for conferences to be held each year between the 
representatives of the British Medical Association and of 
the Pharmaceutical Society for the purpose of arriving at 
some agreement with regard to the drug tariff for the 
succeeding insurance year, which agreement could then 
be recommended by each parent body to the various 
Local Medical, Panel, and Pharmaceutical Committees 
throughout the kingdom. 


ARRANGEMENTS WITH UNQUALIFIED PERSONS. 

A memorandum by the Acting Chairman upon questions 
arising out of Regulation 44 (2) was received, and it was 
resolved to postpone the matter to allow ample time for 
.the consideration of the Memorandum 191/I.C., a copy of 
which had been received from the Insurance Commis- 
sioners for insertion in the SupPLEMENT to the JouRNAL of 
that week (February 14th, p. 77). 


Mepicat Benerir Recuwations, 1914. 

The revised Medical Benefit Regulations for 1914 and a 
statement comparing them with the draft Medical Regula- 
tions issued in November, 1913, were considered by the 
Committee. After postponing Regulations 13 (3) (0), 
16 (3), 17 (2), and 17 (5) as matters for further considera- 
tion, the Committee resolved with regard to Regu- 
lation (30) (1) to take steps as early as possible to again 
bring before the Commissioners the abuse of the Regulation 
which had taken place with regard to transfers at the end 
of the medical year, and to press for the amendment of 
the Regulation, so as to prevent such abuses. 


TUBERCULOSIS SUBCOMMITTEE. 

In accordance with the recommendation of the Tuber- 
culosis Subcommittee that additional members should be 
appointed, the Committee nominated Drs. Beaton, Finlay, 
and McKenzie Johnston. 


Seamen’s Nationat InsuRANCE 

A circular letter was considered by the Committee, in 
which the general manager of the Shipping Federation, 
Ltd., complained that shipowners had been under the 
necessity of paying fees of varying amounts for medical 
attendance on seamen in ports of the United Kingdom, 
and maintaining that so far as seamen who were members 
of the Seamen’s National Insurance Society were con- 
cerned, they were entitled to the services of the doctors 
on the panel of the society at the various ports free of charge. 
~The Committee, after consideration, referred the whole 
question of the constitution of the Seamen’s National 
Insurance Society and its powers and duties under the 
Act in connexion with the administration of medical 
benefit, to the Local Medical Committee Subcommittee 
for consideration and report, with a view to such ad- 
ministration being brought as far as possible into line with 
the administration of medical benefit generally. 


- Mepicat BEeneriT IN IRELAND. 

A letter was read from Dr. M. R. J. Hayes, Medical 
Secretary of the Irish Committee, and the Medical Secre- 
tary of the Association was instructed to take ever 
‘opportunity to help forward the policy of the Trish 
Committee in opposing the principle of whole-time 
medical certifiers. 


CONFERENCE OF MEDICAL AND PANEL CoMMITTEES. 
A report was received: and approved from the Local 
Medical Committee Subcommittee’ setting out the 
~- arrangeménts: which had been made to hold a _ con- 
ference of representatives of Local Medical and Panel 


Committees in London on March 13th and the 
following day if necessary. The Local Medical and Panel 
Committees in every insurance area had been invited 
to appoint a representative to attend the conference, 
but it had been suggested that where the personnel of the 
two committees was practically identical only one joint 
representative should be appointed. A preliminary agenda 
had been prepared and issued; it had been decided that no 
committce of the Association should be represented as such 
at the conference, but that the Medical Secretary and his. 
staff should be placed at its disposal. 


PuBLicaTION oF NAMES ON PANEL. 

The Committee resolved to address a letter to the editor 
of a newspaper which had published the names of panel 
practitioners in Hampstead, stating that while it did not 
impugn his freedom of action in publishing information, 
it was of opinion that his course in publishing the names 
of members of part of the London panel was extremely 
distasteful not only to the practitioners concerned, but to 
the medical profession as a whole. 


CANVASSING AND ADVERTISING. 

The Committee resolved to address a letter to the 
General Medical Council on canvassing and advertising 
by medical practitioners in connexion with the Insurance 
Acts. 

CENTRAL INSURANCE DEFENCE Funp. 

Letters of thanks were read in respect of six cases in 
which assistance had been granted. Five further applica- 
tions for assistance were read; in three of the cases the 
Committee made grants, while in the other two it found 
itself unable to do so. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


NORTH RIDING OF YORKSHIRE. . 
Tue following is the scheme for the distribution of the 
Special Fund (£2,600) made available in the insurance 
area of the North Riding of Yorkshire for the payment of 
mileage to medical practitioners for the medical year ended 
January lith, 1914: 


1. That all sums received from the Insurance Commissioners 
in respect cf mileage be carried to a special Mileage Fund. 

2. That payment of mileage out of the Special Fund be made 
in respect of all insured persons living in the areas named in 
the ird Schedule of the Scheme in accordance with the 
provisions of this Scheme, having regard to the proviso 
contained in Section (4). 

3. That for the purpose of calculating the credit to each 
practitioner for the purpose of remuneration from the special 
mileage grant there shall be placed to his account in respect of 
each such insured person on his list resident more than two 
miles, measured along the nearest road from the residence of 
the nearest panel practitioner, an amount calculated in accord- 
ance with the first schedule of this Scheme. } 

4. That the sum to be paid in respect of the insured persons 
on the list of the practitioner at Rosedale Abbey be an amount 
equal to 5s. per head, irrespective of distance, according to the. 
cea of calculating, as explained in Section 6, providing. 

hat the total of such charge does not exceed £90. |. 

5. That the amount in respect of the provision contained in 
Sections 4 of this scheme, be the first charge upon the mileage 
fund, the provisions of Section 7 to apply in respect of the 
balance available. | 

6. That a sum shall be credited half yearly to each practi- 
tioner calculated at the rate of 1s. in respect of each unit to his 
account; the number of such units in respect of the half year 
ending July 14th, 1913, to be taken as the number of units to his 
account atthe end of the half year; and the number of units to 
his account in subsequent half years to be ascertained by, 
adding the number of units to his account at the close of the 
half year to the number of such units at the commencement 
of the next half year and dividing it by 2. } 

7. That the Committee do pay in each year to each practi- 
tioner a sum equal to the total of such half yearly credits or an 
amount bearing the same proportion to such total as the 
balance of the ‘special fund (made available by the Insurance 
Commissioners for the payment of mileage in the North Riding 
of Yorkshire area) bears to the aggregate amount so credited to 
all practitioners on the panel, whichever shall be less — 
ecome)e has been made in accordance with paragraph 4 of this 
scheme). : 

8. That params for mileage be made out of the Special 
Mileage Fund as from January 15th,1913.. 

9. That each practitioner, excepting the one referred to in 
Section 4 of this scheme, be requested to furnish the Insurance 
Committee with a return containing the number of the persons 
on his panel list as set out in Schedule 2 of this scheme. 
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SCHEDULE I, 
Table of Distances of Insured Persons from nearest Panel 
Practitioner’s Residence. 
Between 2 and 3 miles ... . 2units per annum. 
Between4and6 ,, ... 


A unit, for the purpose of calculating the above, is ls., or 
such amount according to Section (5) of the Mileage Scheme. 
SCHEDULE II 


Number of Insured Persons at the following Distances from the 
nearest Panel Practitioner’s Residence. 


2 to 3 miles. 3 to 4 miles. 


4 to 6 miles. 6 miles and over. 


| | 


SCHEDULE III. 


This schedule contains a classified list of the towns and rural 
districts. 


BOLTON. 
Mepic\t AND PaneL CoMMITTEES 
A MEETING was held at the Central Hall, Acresfield, on 
February 20th, when Sir Tuomas Furrcrorr was in the 
chair, and fourteen other members were present. 

Circular to Panel Practitioners—The meeting was 
asked by the Insurance Committee whether the following 
suggestion contained in a circular issued to the panel 
practitioners in the Bolton area should be withdrawn or 
allowed to stand: 


That on account of the drug fund being overspent it would 
be advisable if the medical practitioners on the panel would 
observe the restrictions, which were decided to come into 
operation on January 12th, 1914, at a conference of representa- 
tives of the Local Medical Committee, the Local Pharmacists’ 
Association, and the Insurance Committee held on November 
24th, 1913, and which are as follows :—Items to be Disallowed 
{except for tuberculous patients): Extract of malt and oil, cod- 
liver oil emulsion, petroleum emulsion. Items Restricted ; Not 
more than three dozen tablets or pills to be prescribed at one 
time by the medical practitioner. 


The meeting agreed that the circular should not be with- 
drawn. 

Conference in London — Sir Thomas Flitcroft wes 
appointed to attend the conference of Local Medical Com- 
mittees and Panel Committees to be held in London on 
March 13th next. 

Expenses of the Local Medical Committee.—A letter 
was read from the Commissioners stating that there was 
no provision in the Insurance Acts for the payment of the 
administrative expenses of a Loéal Medical Committee. 

Hxpenses of the Panel Committee.—The meeting, as the 
Panel Committec, instructed the Secretary to request the 
Commissioners to authorize the Bolton Insurance Com- 
mittee to allot for the administrative expenses of the 
Panel Committee a sum of one farthing in respect of each 
insured person in this area entitled to medical attendance 
from doctors on the panel, such sum to be paid out of the 
money available for the provision of medical benefit within 
the area. 

Certificates.—Dr. THorNnLrEY brought to the notice of the 
meeting the fact that the certificates of disability issued 
to insured members of approved societies were being copied 
at a charge of 1d. to the insured person, and used for other 
purposes. The meeting expressed disapproval of these 
methods, and instructed the Secretary to communicate 
with the Registrar of Friendly Societies on the matter, 
asking whether societies should not produce a certificate 
bearing the actual signature of the medical attendant. 


WOLVERHAMPTON. 
PANEL COMMITTEE. 
Tue first meeting of the Panel Committce was held on 
January 26th. 

Appointment of Secretary.—The Clerk to the Insurance 
Committee having explained that the business was to 
appoint a Secretary, it was unanimously resolved that Dr. 
Mactier be appointed Secretary. 

Appointment of Chairman.—The second meeting was 
held on February 10th, when Dr. Mactrer explained that 
the first duty was to appoint a Chairman. On tle motion 
of Dr. Bary, seconded by Dr. McTurk, Dr. A. H. Carter 
was appointed. 


Medical Service Subcommittee—On the motion of Dr. 
Barney, seconded by Dr. StockweE Lt, it was resolved: 

That Drs. Craig and Galbraith be appointed members of the 
Medical Service Subcommittee in accordance with the 
Regulations of January, 1914. 

Vote of Thanks.—On the motion of Dr. Carrer, seconded 
by Dr. StockWELL, it was unanimously resolved : 

That the best thanks of the Local Medical and Panel Com- 
mittees be accorded to Mr. A. B. Bantock, Chairman of the 


Wolverhampton Eve Infirmary, for his kind permission to 
hold the meetings in that building. 


Locat Mepicat CoMMITTE£E. 

A meeting of the Local Medical Committee was held at 
the Wolverhampton Eye Infirmary on February 10th. 
Dr. Carrer presided, and seven other members were 
present. 

Financial Statement. 

Dr. Coreman, Honorary ‘Treasurer, presented the 
financial report, which showed a balance of £2 12s. 4$d. 
in the hands of the Secretary, as well as twelve copies of 
the Pharmacopoeia. On the motion of Dr. Riptey Barey, 
seconded by Dr. Copp, the report was unanimously 
adopted. 

Annual Report. 

The annual report stated that the Committee was re- 
cognized by the National Health Insurance Commission on 
February 18th, 1913, and had met five times, while the 
average attendance of members had been 9.6. After 
enumerating the changes in the Committee the report 
stated that only one complaint of the action of a medical 
practitioner had been brought before the Committee, and 
he had not been found guilty of any offence. 

After a conference with the Chemists’ Association, the 
Birmingham Health Insurance Pharmacopoeia, with the 
consent of the Insurance Committee, had been adopted in 
May, and a triplicate prescription book requiring one 
carbon only was also adopted. 

The Model Regulations for the constitution of Local 
Medical Committees of the British Medical Association 
with certain modifications were adopted by the Committce 
on September 30th, but the Commissioners refused to 
sanction them pending the issue by themselves of regula- 
tions for their constitution in July, 1914, up to which time 
they are willing to recognize the present Committee. The 
report was adopted. 


Medical Service Subcommittee. 

On the motion of Dr. Mactter, seconded by Dr. O'Meara, 
Dr. A. H. Carter was appointed a member of the Medical 
Service Subcommittee. 

The Committee accepted the recommendation of the 
Commissioners to recognize it as in office until July, 1914. 


New Members of Committee. 
The following, who are also members of the Panel Com- 
mittee, were elected to fill the three vacancies: Drs. 
MeTurk, Mann, and Turton. 


NORFOLK. 
Locat Mepicat ComMITTEE, 

A MEETING of the Local Medical Committee was held in 
Norwich on February 11th, Dr. B. D. Z. Wricut in the 
chair. Dr. Thomson, Honorary Secretary, and nineteen 
other members were present. ° 

Financial Statement.—After formal business, the 
SECRETARY AND TREASURER presented last year’s accounts, 
which were duly examined and passed, the expenditure 
for the year being £7 12s. 10d. It was resolved to raise 
the sum necessary by a 2s. 6d. subscription from the 
practitioners in the area, and the medical representatives 
on the district committees agreed to collect and remit. _ 

Medical Referees.—The question of referees was again 
considered and the resolution of December 3rd _recon- 
sidered in the light of recent developments and confirmed, 
namely, that the Local Medical Committee was entirely 
opposed to whole-time or half-time referees, appointed as 
such, but approved of a rota formed in each Insurance 
District Committee area from among the practitioners in 
that arca, each panel practitioner acting in turn for a 
period of three or six months at a fixed fee of 10s. 6d. and 
mileage. Dr. BeLp1nG reported that the Insurance Com- 


‘mittee was generally favourable to such a scheme; on his 


suggestion a resolution was passed unanimously -by the 
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Medical Committee to meet an objection on the part of 
the Insurance Committee to men acting as referees in 


their own immediate neighbourhood with a rider that “in | 


exceptional cases the referee may appoint a substitute at 
the same fee.” The meeting then terminated. 


PaneL CoMMITTEE. 

Subsequently a meeting of the Panel Committee took 
‘place, with Dr. R. C. M. Cotvin-Smira in the chair; 
twelve other members, including Dr. Thomson (Honorary 
Secretary), were present. 

Election of Members.—The meeting first proceeded to 
the election of five additional members of the Committee, 
it having been decided at the last meeting to complete the 
full number of the Committee to twenty-four, the number 
decided upon by the Insurance Commissioners. The 
following were elected by ballot: Dr. Fisher (Fakenham), 
Dr. Howard (New Buckenham), Dr. Kingdon (King’s Lynn), 
Dr. Cutting (Stalham), and Dr. Legge Paulley (Pulham 
Market). 

Expenses of Committee—The Committee then proceeded 
to a consideration of Sections 32 and 33, Subsection 1, of 
the Amending Act, 1913, which permits of a levy being 
made on the practitioners on the panel, so as to meet the 
expenses of the Panel Committee, not exceeding in amount 
one penny for each insured person on each practitioner’s 
list, the same to be deducted by the Insurance Committee 
from the amount due to the practitioner; whereupon, on 
the motion of Dr. Horn, seconded by Dr. Howarp, it was 
resolved that a levy of one halfpenny be made. After 
some other business of purely local interest the meeting 
terminated. 


BEDFORDSHIRE. 

Panet CoMMITTEE. 
Tue first meeting of the Panel Committee was held at 
Luton on February 3rd, when fifteen members were 
present. The Clerk to the Bedfordshire Insurance Com- 
mittee attended and outlined the duties of the Panel 
Committee, 

Elections.—The meeting unanimously elected Dr. Ernest 
Hamilton Wagstaff (Leighton Buzzard) to fill the vacancy 
occasioned by the lamented death of Dr. J. G. Durran. 
The Committee elected its officers as follows: 

Chairman.—Dr. J. W. Bone. 

Vice-Chairman.—Dr. J. Waugh. 

Treasurer.—Dr. 8. J. Ross. 

Secretary.—Dr. F. 8. Lloyd. 


Locat MepicaL CoMMITTEE. 

The ninth meeting of the Medical Committee was held 
on the same day and place. Dr. Bone was in the chair, 
and seventeen members were present. 

Appointment to Vacaney.—On the proposal of Dr. H. D. 
PoLLaRD (Bedford), seconded by Dr. J. Waucu (Toddington), 
Dr. E. H. Wagstaff (Leighton Buzzard) was unanimously 
elected to fill the vacancy on the Committee created by 
the death of Dr. J. G. Durran. 

Finance.—The Treasurer and Secretary presented the 
financial statements of the Medical Committee and of the 
South Bedfordshire Medical Committee respectively, and 
it was announced that the balance in hand of the South 
Bedfordshire Committee had been handed to the Treasurer 
to add to the general fund; the meeting approved. 

Travelling Expenses—On the motion of Dr. Pottarp, 
seconded by Dr. Dixon (Potton), the Treasurer was in- 
structed to refund to members travelling expenses incurred 
by them in attending the meetings of the Committee at 
the rate of third class return fare from the nearest available 
station. It was also agreed, on the motion of Dr. K. 
Roserts (Shillington), seconded by Dr. O'Meara (Luton), 
that travelling expenses at the rate of 2d. per mile should 
be paid to those country members to whom train service 
was not available or highly inconvenient. 

Allocation of Surplus Funds.—The revised scheme of 
the Medical Benefit Subcommittee for the allocation of 
unallotted insured persons entitled to medical benefit, and 
for the distribution of the accumulated surplus, was laid 
again before the Committee. The Cwatrman having 
explained that the present scheme had been remodelled 
and called attention to the new paragraphs 6 and 7, 
announced that the allocation would be definitely made at 
‘a meeting of the County Insurance Committee during the 
month, The scheme was carried unanimously- 


Drug and Appliance Tariff—The tariff proposed by 
the Insurance Committee was submitted; and though 
the meeting was of opinion that certain items were 
considerably it resolved to accept it. 

Appointment of Medical Referees by Approved Societies. 
—Dr. Wavueu considered that the fee of 5s. proposed was 
too low, and that the appointment of local medical 
referees was objectionable, as the referee should be abso- 
lutely independent of the approved societies and local 
medical men. On the motion of Dr. PotuarpD, seconded 
by Dr. Wavuau, it was resolved: 

That this meeting is of opinion that the minimum fee for 
examination and report in the capacity of medical referee 
should be 10s. 6d. per case. It strongly disapproves of the 
principle of part-time salaried medical referees, and urges 
the practitioners of Bedfordshire to support it in this 
decision by refusing any offer differing in principle from 
the foregoing. 

It was further decided that a circular letter to this effect 
should be sent to every practitioner in the county. 

Cards of Insured Persons.—Letters were read from 
medical men complaining of the delay in receiving from the 
Clerk to the Bedfordshire Insurance Committee index cards 
for persons accepted by them ; furthermore, that numerous 
patients accepted by them and duly notified to the Clerk 
had apparently not been placed on their lists. The Clerk 
having arrived to inaugurate the first meeting of the Panel 
Committee, the meeting was adjourned, and on its re- 
sumption the letters were read to him, and numerous 
similar complaints made to him by the members present. 
The Cuerk, in replying, explained that the delay in 
returning cards for accepted members to the doctors was 
due, not to the Committee, but to the approved societies, 
who were experiencing much difficulty in tracing some of 
the names attributed to them. Immediately a society 
sent back cards to the Committee they were forwarded to 
the doctors. Post offices should no longer issue Form 32. 
The Bedfordshire Insurance Committee would shortly 
supply to each panel practitioner a list of every person on 
his panel to whom the Committee had supplied medical 
books. Doctors in future would be paid on their accept- 
ances, and any surplus moneys would be allotted in 
proportion to the size of their lists. 

Communications from Commissioners.—Letters were 
read from the Commissioners stating: (1) That they were 
extending the period of recognition of the Medical Com- 
mittee until July 15th, 1914; (2) that they were not pre- 
pared to approve any scheme for the constitution of the 
Local Medical Committee on a permanent basis; (3) that 
they could not make any arrangement for the payment of 
postage on communications addressed by panel practi- 
tioners to the Insurance Committee. 


HERTS. 
PANEL CoMMITTEE. 
Tue first meeting of the Panel Committee was held in 
London on February 2nd. The present members of the 
Medical Committee were elected by practitioners as the 
members of the Panel Committee, and the new committee 
has been recognized by the Commissioners. 

Election of Officers —The following were elected: 
Chairman, Dr. Shelly (Hertford); Honorary Secretary, 
Dr. Sidney Clarke (St. Albans); Representatives on Medical 
Service Subcommittee, Dr. F. H. Berry (Watford), and 
Dr. C. E. Shelly (Hertford) (re-elected). 

Resignations.—The resignations of Dr. B. H. Stewart 
(Barnet) and Dr. C. J. Grellett (Hitchin) were received 
with regret. The Committee was of opinion that it was 
not desirable to fill the vacancies at present, since the 
numbers upon the Committee exceeded those suggested by 
the Commissioners. 

Expenses.—Application was made for the allocation of 
3d. in respect of each insured person entitled to obtain 
medical attendance under Section 33 of the 1913 Act, to 
meet the expenses of the Panel Committee. 

Treatment of Insured Persons.—The Committee agreed 
that the agreement between the Medical Committee and 
the County Insurance Committee made on November 24th, 
1913, should continue until further notice upon the under- 
standing that the names of all insured persons who apply 
for treatment but who had not been allocated would 
eventually be allocated to the panel practitioners who had 
accepted them, if such persons were found to be on the 
Index Register of the Insurance Committee, 
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_ Vote of Thanks.—A vote of thanks to the Chairman, 
to the members, and to the Clerk and other officials 
of the Insurance Committee was passed, and a number 
of points were discussed with the Clerk of the Insurance 
Committee. 

Payments.—It is hoped in future to make payments to 
practitioners after the first Insurance Committee meeting 
after each quarter. 


SURREY. 
PaNeEL CoMMITTEE. 
Tue first meeting of the Panel Committee for Surrey 
was held at Surbiton Cottage Hospital on February 13th. 
‘Twenty-one members were present, together with the 
Clerk and Assistant Clerk of the County Insurance 
Committee. 

Election of Officers.—The following officers were elected: 

Chairman, Dr. Lankester (Guildford); Vice-Chairman, Dr. 
Evans (Kingston Hill); Honorary Secretary, Dr. Cran (New 
Malden). These are also the officers of the Local Medical 
Committee. Representatives on Medicai Service Subcommittee, 
Dr. F. Deas, Dr. McDonogh Ellis, Dr. A. E. Evans, and Dr. 
Gayner. 

Assignment of Insured Persons.—It was decided to 
continue the present method by which patients that have 
to be allotted to a practitioner should be allotted to the 
nearest practitioner. 

Expenses of Committee.—A subcommittee was appointed 
to report on the financing of the Committee, and a resolu- 
tion was passed that members should be allowed travelling 
expenses. 


Locat Mepicat CoMMITTEE. 

A meeting of the Local Medical Commitice was then 
held. 

Range of Medical Service.—A case was submitted by 
the County Committee, in which a practitioner had ex- 
cised a malignant growth from a patient’s lip, and had 
made a charge for the operation. The County Committee 
desired the opinion of the Local Medical Committee as to 
whether such an operation was of a kind which could con- 
sistently with the best interests of the patient be properly 
undertaken by a general practitioner of ordinary pro- 
fessional competence and skill. The Committee decided 
that the operation was not one that comes within the 
scope of a general practitioner of ordinary professional 
competence and skill. 

Finances of Committee—The TreEAsurER reported a 
balance of £24 in hand. 

Election of Representative.—Dr. OLIVER (Richmond) was 
elected the representative on the Medical Service Sub- 
committee. 


FIFE. 
; MEETING OF PRACTITIONERS. 
A MEETING of duly qualified medical practitioners resident 
or practising in the area of the Fife County Insurance 
Commitiee was held at Kirkcaldy on February 13th, under 
the chairmanship of Dr. Doucias (Cupar); fourteen other 
members were present. 

Annual Report of Local Medical Committee.— The 
annual report of the Local Medical Committee for the 
county area stated that since its formation on March 4th, 
1913, six meetings had been held. Amongst other matters 
the following points had received consideration: Alterna- 
tive schemes for medical records; supply of emergency 
drugs and appliances; the allocation of insured persons 
who had not selected a doctor; extension of sanatorium 
benefit to dependants of insured persons and charges 
connected therewith; model rules for medical benefit; 
schemes for provision of medical benefit to temporary resi- 
dents; the signing of maternity certificates by uncertified 
midwives; the franking of correspondence between practi- 
tioners and Insurance Committees; mileage, etc. Drs. Orr 
and Dickson, along with the honorary secretary, had 
attended the conference of representatives of Scottish 
Local Medical Committees held in Dundee in June, but it 
_ had been decided not to send representatives to the con- 
ference held at Brighton in July. The accounts for the 

ast year showed a credit balance of £11 14s. 5d. at 
Ceseutber 31st, 1913. Only sixty practitioners had paid 


the 5s. levy for the past year, thus leaving about forty 


who had as yet not paid. The report was unani- 
mously adopted. The meeting considered the following 
recommendation from the Local Medical Committee: 


That the Committee consist of fifteen members, who’ shall 
— for one year, but shall be eligible for reappoint- 
ment. 


The change had been suggested for the purpose of facili- 
tating the working arrangements throughout the county, 
it being found desirable that the personnel of the Panel 
Committee and the Local Medical Commiitee should bs 
the same. A motion to reduce the Local Medical Com- 
mittee from thirty members to fifteen members, so as to 
correspond with the Panel Committee, met with the hearty 
support of the meeting. The necessary alterations in the 
constitution were left to the Local Medical Committee to 
arrange. On the motion of Dr. Dawson, seconded by Dr. 
SnEppon, the following were appointed the Local Medical 
Committee for the ensuing year—namely: Drs. Orr 
(Tayport), Douglas (Cupar), Shearer (Auchtermuchty), 
Eggeling (Largo), Mactier (St. Andrews), MacNicol 
(Leven), Graham (Leven), Heron, Markinch, Crawford 
(Kirkealdy), Dickson (Lochgelly), Craig (Cowdenbeath), 
Keay (Kelty), Love (Kincardine), Dalgleish (Dunfermline), 
and Anderson (Denbeath). 

Allocation of Insured Persons.—The question of the 
allocation of insured persons who had not yet selected 
a doctor was discussed, and the Secretary was instructed 
to write to the Clerk of the Fife County Insurance Com- 
mittee recommending that the Fife County Insurance 
Committee should proceed at once with the allocation 
of these insured persons upon a numerical basis. : 

Certain matters were remitted to the Local Medical 
Committee for their consideration. 

Statutory Recognition.—The Honorary Secretary wag 
instructed to apply to the Commissioners for recognition. 

The inaugural meeting of the Fife County Local 
Medical Committee was held on the same day at the 
same hall. 

Election of Officers—The following officers were 
elected : 


Chairman.—Dr. Douglas (Cupar). 

Secretary.—Dr. Anderson (Denbeath), re-elected. 

Executive Subcommittee.—Drs. Dickson (Lochgelly), MacNicol 
(Leven), and Shearer(Auchtermuchty), along with the Chairman 
and Secretary. 


The quorum for the Committee was fixed at 7 and of the 
Executive at 3. Dr. Dovatas, in thanking the meeting 
for the honour conferred upon him, made reference to the 
work done by Dr. Orr, and on his suggestion the meeting 
passed a hearty vote of thanks to Dr. Orr for his services 
as chairman during the past year. 

Matters Referred to the Committee.—The meeting then 
considered the points which had been remitted to them 
for consideration from the practitioners’ meeting, and the 
Honorary Secretary was instructed to write the Clerk of 
the Fife County Insurance Committee with regard to the 
following matters: (a) Mileage payment; ()) transfers; 
(e) 10 per cent. deductions which had been made to 
doctors during past quarters; (d) floating sixpence; and 
(e) additions to doctors’ lists during the past year. Tho 
Committee was of the opinion that payment for these 
items should be no longer delayed. 

Midwives Act for Scotland.—The Committee expressed 
its full sympathy with the following memorial to the 
Secretary for Scotland, which had been submitted to a 
meeting of the Executive Committee of the Association of 
Insurance Committees, and had received its hearty 
support. 


The Secretary for Scotland is respectfully and urgently 
requested to introduce into the present session of Parliament 
a Midwives Bill for Scotland on the lines of the English Act. 

The pressing need for such legislation for the registration, 
proper qualification, and supervision of midwives is admitted, 
and is based upon actual experience, after careful investigation 
by medical officers of health. . 

Now that the maternity benefit under the National Insurance 
Act is in full operation there is little excuse for the employ- 
ment of unqualified midwives whose fees are small compared 
with those charged by medical practitioners. 

From the public health standpoint, the health of the mother, 
the prevention of infant mortality, and the welfare of infancy, 
a very strong case exists for extending the provisions of the 
Midwives Act to Scotland. 
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INSURANCE COMMITTEES. 
LONDON. 
DEPARTMENTAL COMMITTEE ON ALLEGED EXcEssIVE 
SICKNEss CLAIMS. 

THE Insurance Committee for London had before it at its 
meeting on Thursday afternoon, February 26th, a report 
from the General Purposes Subcommittee which recom- 
mended that the chairman, Mr. J. Arthur Dawes, M.P., 
should be asked to represent the Committee before the 
Departmental Committee on sickness benefit claims, and 
to express the views of the London Insurance Committee 
on the various matters upon which the Insurance Com- 
missioners have invited evidence. The subcommittee 
also recommended that the following statement of the 
informaticn in the possession of the Committee should be 
forwarded to the Departmental Committee as indicating 
the nature of the evidence the London Insurance Com- 
mittee would be prepared to give; all the figures relate 
to the period ended January 11th, 1914: 


Statement by the London Insurance Committee. 


1. The number of doctors on the panel 
2. The number of doctors in the area in general 
industrial practice who are not on the panel (approxi- 
3. The greatest number of insured persons on any 
individual doctor’s list... iso SOSETT 
4. The average number of insured persons on the lists 
of all the doctors 909 
5. The number of doctors (including practitioners in 
partnership) who had on their list— 
(a) Less than 500 insured persons oe Ke 500 
i? Between 500 and 1,000 insured person sae 261 
c) Between 1,000 and 1,500 insured persons = 189 
(d) Between 1,500 and 2,000 insured persons va 451 
(e) Between 2,000 and 2,500 insured persons eve 84 
(f) Between 2,500 and 3,000 insured persons is 50 
(g) Over 3,000 insured persons... 48 
6. The number of insured persons— 
(a) Who failed to select a method of treatment 
(approximately) ... ... 228,000 
(b) Who elected to receive treatment through an 
approved institution san 
(c) Who were allowed to make their own arrange- 
ments for medicalattendance and treatment 1,549 
7. The number of cases of change of doctor by consent 
during the year. (No information is available as to the 
number of cases in which permission to transfer during 
the year was refused) (approximately)... - os -- 7,480 
8. The number of cases of change of doctor at the end 
of the year fee 12,439 


9. The number and nature of cases referred to the 
Medical Service Subcommittee and the result of the 
reference to the Subcommittee. 

During the year 1913 there were referred to the Medical 
Service Subcommittee 71 cases in which complaints were 
made by insured persons regarding the treatment rendered 
by practitioners and 4 cases by practitioners regarding the 
conduct of insured persons on their lists of patients. 

Of the 71 complaints made by insured persons, 28 cases 
were found to have been substantiated, and in about half 
of these cases it appeared that the insured persons con- 
cerned had, in consequence of neglect on the part of prac- 
titioners on the panel, incurred expenditure in obtaining 
treatment from other practitioners. 

Of the 43 cases which were found to be unsubstantiated, a 
large number were of a trivial nature, and one was con- 
sidered to be of a frivolous and vexatious character. 

In each of the 4 complaints made by practitioners regard- 
ing the conduct of insured persons on their lists, the 
allegations were proved. Arrangements were accordingly 
made for the transfer of the insured persons concerned to 
the lists of other practitioners. 

10. As to whether practitioners are complying with the con- 
ditions of the Treasury grant as regards furnishing of certifi- 
cates and whether representations have been received from 
societies with regard to details of certification. 

Asmall number of complaints with regard to the furnishing 
of medical certificates by practitioners has been received. 
The majority of these cases occurred in the early part of 1913 
and apparently arose in consequence of the practitioners 
concerned not being fully aveire of the requirements of their 
agreements in this connexion, more particularly with 
regard to continuing certificates. 

The number of questions which have arisen as to the 
ante-datiitg and post-dating certificates is, so far as the Com- 


mittee are aware, negligible, and failure to state the nature | 


of the illness: when furnishing a certificate has been 
complained of in a few cases only. 

Cases have arisen as to the practitioner furnishing a 
certificate without seeing the patient. Asa rule these have 
been in respect of persons who were, at the dates concerned, 
in-patients or out-patients of hospitals and similar institue 


tions. This question is now under the consideration of a 
Special Section of the Medical Benefit Subcommittee. 

A number of complaints as to charges being made for the 
furnishing of certificates have been dealt with. ‘These 
cases, as a rule, appear to have been due to misunder- 
standing on the part of practitioners concerned. 

Where representations have been received concerning the 
provision of certificates the attention of the practitioner 
concerned has been drawn to his agreement, and he has 
refunded the amount charged or otherwise dealt with the 
matter as the circumstances required. In one case it was 
necessary to refer the question to the Medical Service 
Subcommittee. 

11. As to whether representations have been received to the 
effect that there is delay on the part of chemists in dispensing 
prescriptions. 

In the cases of complaints brought to the notice of the 
Committee as to delay on the part of chemists in dispensing 
prescriptions, these have, as a rule, been settled to the 
satisfaction of the complainants. The Committee have no 
evidence that the necessity of taking the prescription to 
the chemist leads to sickness claims which would not be 
made if the practitioner dispensed his own medicines, or 
that insured persons fail to take to the chemist the 
prescriptions received from the doctors. 


MANCHESTER. 
Proposal for a Whole-time Service. 

At a meeting of the Manchester Insurance Committee 
held on February 23rd Mr. E. Luoyp Jones, who is Chair- 
man of the Finance Committee, brought forward a motion, 
of which he had given notice, instructing the Medical 
Subcommittee to investigate and report, not later than 
next September, into the desirability or otherwise of estab- 
lishing a full-time medical service for insured persons and 
their dependants at the commencement of the year 1915. 
He said he had no desire to return to the old friendly 
society system, but the Insurance Committee must have 
control of the doctors and not the doctors control of 
the Insurance Committee. Insured persons were not 
getting proper attention from many of the doctors at 
present. The Manchester system encouraged doctors to 
see too many patients and to make an excessive number 
of visits and consultations, but it did not encourage pre- 
vention of disease. If a doctor could see a hundred 
patients in three hours there could not be much the 
matter with them, and the doctor ought to have the 
courage to tell them so. The effect on approved societies 
of certificates being given too easily was most disastrous. 
There were 300 doctors on the list, and last year they 
sent in accounts amounting to about £162,286. The 
medical auditors allowed £150,042, and the Insurance 
Committee sanctioned the payment of £83,186, which 
was about lls. 6d. in the £. It was a remarkable fact 
that tie medical men themselves had disallowed a sum of 
£12,243, which was equivalent to about 110,190 visits 
and consultations. But that was not the end of it, 
for the chemists had had to make up prescriptions 
as the outcome of these visits and consultations, 
and the drug fund might very well be £18,000 short. 
Another remarkable fact was that half the total amount 
paid to the doctors went to 45 of them. The total claims 
of these 45 were £81,565, of which £74,993 was allowed, 
and £41,762 was, or would be, paid. In 13 cases over 
£1,000 was paid. Some doctors had had a quarter of 
their claims disallowed, and the only remedy the doctors 
offered was a limitation of incomes to £800 a year. That 
meant that a doctor could do as much work as he liked, 
and do it as he liked, and with as little attention as he 
liked, and at the end of the year he must hand over any 
excess of £800 to the medical fund, to be distributed 
amongst those who had not been very anxious whether 
they attended insured persons or not. The Manchester 
system had been a failure, and there ought to be a full- 
time service with a better distribution of the doctors so 
that the patients could receive prompt attention and nof 
have to wait three or four hours in a surgery. He in- 
cluded in his motion the dependants of the insured to 
avoid the need for two doctors calling at the same house. 

Mr. E. E. Farrow seconded the motion, and complained 
that the sickness experience of the societies had been ex- 
cessive because certificates of incapacity had been given 
too readily. 

Mr. H. H. Irwin moved as an amendment that the 
Medical Subcommittee be requested to investigate and 
report not later than next September on the present 
medical system, and if the Manchester system were found 
unsatisfactory to recommend some improved system. He 
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suggested as a half-way house to a State service the 
setting up in congested districts of a kind of dispensary, 
. where all the medical men who cared to do so might 
attend at specified times and visit in the neighbourhood, 
or the dispensary might be in charge of a medical officer 
assistants. 

.Dr. McGowan, who is secretary of the Panel Committee, 
seconded the amendment, and thought that the suggestion 
for dispensaries in congested areas was a good one. These 
areas were suffering, not from the faults of the doctors, 
but because they were congested. If a doctor had a 
hundred patients, could he send away fifty of them? The 
doctors were doing their best in a difficult position, and 
some were paying the price in illnesses which would 
shorten their lives. T'wo were rapidly dying from phthisis. 
The fact that deductions were made from doctors’ accounts 
was no reflection on them, as the deductions were made, 
not for excessive attendances, but because the medical 
fund was insufficient, and if any one was suffering it was 
the doctors. 

After some further discussion, the Chairman, Mr. W. 
Davirs, pointed out that Mr. Jones’s motion, to justify it, 
must allege the inadequacy of the present system. Mr. 
Jones thereupon withdrew his motion, and the amendment 
was carried unanimously. 


INSURANCE NOTES. 


SCOTLAND. 

NaTionaL INSURANCE CONFERENCE IN GLASGOW. 
At a National Insurance Conference held in Glasgow, under 
the auspices of the Faculty of Insurance, and attended by 
300 delegates representing forty approved societies, Mr. 
James Leishman, Chairman of the Scottish Insurance 
Commission, said that the number of insured persons in 
Scotland was, in round figures, 1,470,000, and the fund was 
about 3} million pounds. Of this 13 millions had been 
paid out and nearly 2 millions had been accumulated for 
‘future benefits and reserves. Nearly 50,000 people were 
getting some kind of benefit every week in Scotland. 

a W. A. Appleton (London), Secretary of the General 
Federation of Trade Unions Approved Society, described 
some of the difficulties connected with the administration 
of medical benefits. They had had many medical 
difficulties, he said, that they ought not to have had 
and would not have had if the medical profession had 
taken a more liberal view of the societies’ difficulties and 
their own responsibilities. He felt that they had not been 
fairly treated, and that the doctors should not only draw 
their salaries, but should recognize not only their responsi- 
bility to the patient but to the societies. They should 
realize that any negligence or foolishness or stupid bias, 
political or not, on their part meant pushing the approved 
societies toward bankruptcy. It would be very dis- 
creditable if the societies had to say that their financial 
‘difficulties were due to the negligence of the medical pro- 
fession. Mr. Appleton advocated limiting the number of 
patients on a doctor’s panel. He was in favour of a State 
Medical Service. 

A delegate held that by limiting the number of patients 
they would be putting the practitioner with years of ex- 
perience in the same position as the young medico just 
out of the university, and the doctor who made golf his 
hobby on the same plane as the doctor who made his 
profession his hobby. 

A resolution was adopted directing the attention of the 
Treasury to the fact that, in the opinion of the meeting, 
the medical practitioners were not generally acting in 
accordance with their agreements as regarded certifying 
total incapacity, and desiring that such regulations should 
be passed as would limit the number of patients whom a 
doctor may be permitted to accept on his panel. 

At the first annual dinner of the Glasgow centre, held 
the same evening, Mr. James Leishman said that societies 
looked to the medical profession as a bulwark against 
undue and improper claims on the sickness funds. It was 
a matter of the most supreme importance that the medical 
profession should realize that the basis of this Act was 
financial; that if, owing to their lack of appreciation of the 
_vresponsibility of their duties, societies in general were 


compelled to pay funds that they ought not to pay, and 


, that many societies when the valuation came found them- 
selves in a deficit, then he believed the movement for a 
State Medical Service would receive an impetus that 
would make it difficult for any one to withstand. 


IRELAND. 
Proposed Whole-time Service for Sickness 
Certification. 
At a meeting of the County Antrim Local Medical. Com- 
mittee held ‘recently in the Town Hall, Ballymena, to 
consider the question of whole-time service for the purpose 
of sickness certification under the Insurance Act, 1911, tho 
following resolutions were unanimously passed : 

That, in the opinion of this meeting, a whole-time service for 
the purpose of sick certification alone would not be satis- 
factory to the great majority of insured persons; would 
give rise to endless friction between the doctor in attend- 
ance and his patient on the one hand and the doctor called 
in to issue the sick certificate on the other; would be 
practically unworkable; and would not be successful from 
any point of view. 

That, in order to show our willingness to do all in our power 
to make the Insurance Act a success, we are willing, pro- 
vided the Irish Medical Committee does not object, and 
provided satisfactory terms for sick certification generally 
can be arranged with the Insurance Commission, to form 

- local medical boards throughout the county, to which 
persons suspected of malingering could be referred for the 
purpose of medical examination, and to work these free of 
cost for one year. 

At the same time we would point out that the approved 
societies are now suffering from the effects of their own 
insane competition with each other for members, and, 
having accepted as members insured persons suffering from 
such diseases as chronic Bright’s disease, heart. disease, 
tuberculous disease, etc., they cannot possibly expect sick- 
ness claims to be as low as in the case of the old friendly 
societies, who only admitted persons to membership after 
medical examination. 


Limerick Doctors and Friendly Societies. 

The dispute which has existed in Limerick between the 
doctors and the friendly societies for the last fifteen 
months is now settled. In the autumn of 1912 the doctors 
gave notice to terminate their agreements with the 
gocieties, stating that in future they would charge 8s. 6d. 
a member for attendance and 12s. for attendance on a 
member and his dependants. These terms were refused 
by the societies, and for the last twelve months or more 
no terms could be agreed on. Now the societies have 
accepted the terms offered, and have reappointed their 
former medical officers. 


Delay in Payment of Insurance Benefits. 

At last week’s meeting of the Ardee Guardians attention 
was called to the unreasonable delay caused in paying 
sick benefits to insured persons. The relieving officer 
declared that in some cases weeks elapsed, and that if 
outdoor relief were not granted the persons concerned 
would starve. 

Sanatorium for Tyrone. 

At a meeting of the Tyrone County Council last week 
it was decided, by 15 votes to 6, to purchase Dungannon 
House, with fifty acres attached, for £2,200, and to trans- 
form it into a county sanatorium, capable of accommo- 
dating forty-six beds. An amendment to select a site on 
the Greer estate, Omagh, was rejected. A further resolu- 
tion was adopted that convalescent homes be also estab- 
lished in the county at Cookestown, Omagh, Strabane, and 
the Clogher Valley, and that an additional dispensary be 
at Castlederg. 


CORRESPONDENCE. 


A Stare Mepicat SERVICE. 
Dr. J. H. Meers (Fulham) writes: The first thing to 
be regarded in any form of service is its efficiency. It 
seems to be too frequently overlooked that in no other 
calling, excepting that of the priest, does the personal 
equation enter so largely into the question of efficient 
treatment. The doctor, like the priest, must have the 
faith of his patient; he must have time to study his 
peculiarities, and in many cases must base his treatment 
on them. Now in all forms of contract work the tendency 
is to welcome the pay and dislike the work. In the 


case of a doctor this means giving less attention to the 


for absolutely trivial complaints that we have less time 


.to me to be an absurdity; the only possible meaning is 


‘maine and others’ command. Cases for admission have, of 
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individual, and this may be already seen under the panel* 
system, where we also have so many persons coming up 


to give to the more serious cases. At the same time, we 
do our best for our patients if only for the reason that they 
can leave us at the end of the year, and that we are there- 
fore in competition with our fellow medical men. This 
may seem a low view to take, but it cannot be too strongly 
-emphasized that competition is the strop by which 
efficiency is kept keen. To take a parallel in another 
walk of life—the efficiency of certain railways used to be 
much greater when they were competing against each 
other. When they formed agreements and the competition 
ceased, the efficiency became blunted. 

Apply these facts to a State Medical Service. Later on, 
if not in the near future, a man will be dumped down in 
an area where he has a definite number of people to look 
after, at a fixed salary. If he is clever or has influence he 
will look upon the appointment merely as a stepping stone 
to better things. If he is dull he will sink into the rut of 
apathy. In either case he will not feel inclined to take a 
personal interest in his patients, but merely regard them 
as disagreeable necessities. He will have no motive to go 
out of his way to please them, as even if they prefer to go 
and pay another doctor, his own income remains yn- 
affected. In such circumstances, the man who is unable 
or unwilling to obtain promotion is bound te forgot his 
work, and the “lightning diagnoses” complained of under 
the Insurance Act will become an everyday occurrence, 
excepting that they will be more frequently wrong. 

So much for the fate of the patient—how about the 
prospects of the medical man? In the first place the 
majority of men on the panel will suffer considerable 
pecuniary loss. Assume that an ordinary appointment is 
going to be worth £700 per annum, which is probably 
more than it would be. There is a large number of men 
in working-class districts who are making quite £1,000 
per annum from panel patients and the cash payments of 
their uninsured dependants. There is an equally large 
number of men with a fairly extensive better-class practice 
who are also making, say, two or three hundred a year 
from the panel. The first class is obviously bound’to los®s 
the second will also lose, because private practice will 
not be allowed to men in the Service, and they must there- 
fore give up one or the other. At certain drawing-room 
meetings we have been told that compensation will tz 
allotted by the Government in such cases, but such com- 
pensation is bound to be trivial compared with the loss of 
perhaps three or four hundred a year for the rest of one’s 
life; also let me remind those in favour of a State Medical 
Service that once their practice has been turned into an 
appointment, the goodwill vanishes into thin air. So far 
Ihave demonstrated disadvantages both for patient and 
doctor. What are the advantages promised? They are 
the following : 


yo Circumscribed working hours and time for research work, 
etc. 
2. A staff of consultants to fali back upon. 
< 3. Greater facilities for admission of patients into institu- 
ions. 
4. Nursing and clinical centres. 
5. A definite salary, increasing by promotion. 
6. Pensions. 


The above are all for medical men. Patients, so far as 
I can ascertain, get no privileges excepting admission 
into institutions. 

To take these so-called advantages in their order : 

1. An eight-hour day has been advocated. This seems 


that we are to work in eight-hour shifts. Thijs places the 
doctor more out of touch with the patient than ever; in 
fact, it simply turns him into a health official. Doubtless 
an arrangement could be made as — night work, but 
—_— ‘else is possible ; we shall still work from morning 
till night. 

2 and 3. Concerning the next two points, I can only 
speak as I find things now. What has rather impressed 
me is the very courteous way in which members of hos- 

ital staffs see patients sent to them,-and give them the 

st possible treatment. I have had patients «-rayed 
dozens of times; they have had salvarsan at my request; 
and, in fact, all the resources of modern hospitals are at 


‘course, to wait their turn, unless urgent, and the only way 


-to remedy this is for the Government to build new hospitals 


—a rather costly process. 

4. Nursing and clinical centres would undoubtedly be a 
great boon, and are very badly wanted. i 

5. As regards the pay, it has been suggested that the 
scale would be from £200 per annum to £1,250 per annum. 
How many men are ever going to get anywhere near 
£1,250? Perhaps one in a thousand. In the ordinary way 
the salary would probably increase automatically by 
about £20 a year to £500 per annum; and there the vast 
majority would stick, if only for the reason that there is 
not room for all at the top. 

6. But we have the pension to console us. Well, that 
would be two-thirds of the salary; so for £500 per annum, 
one would get a pension of about £334 per annum. Not 
very much, is it, after perhaps forty years’ work? Also it 
must be understood that to obtain a pension at all one 
must work a good many years, probably forty, asin the 
Civil Service, or at the very least thirty. The. vast 
majority of present practitioners will. therefore be in- 
eligible. They will be paid a few hundreds in compensa- 
tion, have reduced incomes for the rest of their lives, be 
compulsorily retired at 60, and then—well, they can go to 
the workhouse if they like, nobody will mind. 

I think I have said enough to show that for men now 
in practice a State service is bound to result in loss—loss 
of the noblest ideals of the profession, loss of income, and 
also loss of social standing. The only thing they will not 
lose will be the amount of work to do. As regards the 
more distant future, the loss will be greater still, in that 
the lowered status of the profession will become more 
and more a, disadvantage to the public. 

I need not repeat other people’s words in indicating how 
the present panel system can be extended and improved. 
Nursing centres, easier access to laboratories, a staff of 
consultants maintained by the Government—ali are 
wanted, and all can be provided without any change in the 
panel system. AsI said at the beginning, let me say at 
the end, “ Competition is the strop of efficiency.” 


Dr. Harry Grey (Bristol) writes: The discussion on a 
State Medical Service, though interesting so far, seems to 
me to partake too much of the nature of a game of nine- 
pins—the one side setting up objections, the other knocking 
them down, or in the last resort denying their existence. 
Now, whether the nation desires free choice of doctor or a 
whole-time service or a return to the system of private 
practice, is a question which the lay public will eventually 
decide for itself, and that we dislike the one or the others 
is a point that will receive very little attention and less 
consideration; our ‘only scope here is to point out the 
merits and demerits of each system as we see them, 
which I do not think we have so far done very well. 
Nor am I myself very much interested in helping the 
nation to come to a choice, since recent events have 
rendered me pessimistic as to the existence of common 
sense in the populace or statesmanship in our Govern- 
ment. Legislation in a hurry, specializing in “ novelties ” 
and “bargains,” seems to be the order of the day. 
But I am concerned about a grave danger which I 
find in the tone of the organ of the profession in dealing 
with this matter which would lead us to imagine that the 
bulk of the profession was solidly against the institution 
of a State Medical Service and only needed the clarion cry . 
of a leader to rally as one man to defend the status quo, in 
default of any hope of attaining the status quo ante (the 
Insurance Act). This I am certain is not so. Time and 
again in the Journal, in publications of the Council, and 
in the Representative Meetings during the last three years 
this assumption has been made, its only basis being, I 
believe, the answers to the March, 1910, report, where the 
votes for a whole-time service were numerically not worth 
recording. But the answer then given was to a question 
that was not put as a practical proposition and was never 
seriously discussed in the JourNAL orin Division meetings. 

The danger that presents itself now is that the profession 
may be led to put upa fight against a State service, relying 
on the assumption that the majority of its members are 
axerse to it. My opinion is that the majority, if taken 
singly and offered whole-time appointments, will not think 
twice before accepting them, and that the few who are 
reluctant to do so will pay for their loyalty to a mistaken 
policy by losing their livelihood and incurring contumely. 
The disadvantages of a State service to the insured are 
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t; whether medicine itself will suffer is a debatable 
point; but there is no doubt whatever that for the medical 
practitioner a State service of whole-time appointments 
with regular Hours, regular holidays, sick leave, and 
pensions, and one master instead of two or three thousand, 
offers a life of secured comfort such as no general practi- 
tioner at the present time enjoys. That most men already 
know this is proved by, as the latest example, the rush of 
first-class men for the £500 medical officerships offered by 
the Insurance Commission, and it requires but little pro- 
paganda on the part of those interested in the State 
service to convince the remainder. If the profession 
wishes to put up a fight against a State service, I trust it 
will not be led to put up a vain one in its own interest, but 
see that to win it must fight the battle of the insured, who 
will suffer, if any one does, from its institution. 


Dr. Lauriston E. SHaw (London, W.) writes: Your 
readers will, I am sure, be interested to have the additional 
details furnished by Mr. Parker with regard to the pro- 
posal for a State Medical Service, of which he is such 
a prominent supporter. Mr. Parker cannot, however, be 
allowed to escape the issue which he himself raised with 
regard to the combination of free choice of doctor with 
a whole-time salaried service on the ground that there are 
other and bigger questions to discuss. There can be no 
bigger question in any discussion than the accuracy of 
the statements made in the support of the main proposition. 
Certain people, including Mr. Parker, are trying to per- 
suade the public and the profession that a whole-time 
salaried medical service is an essential first step in any 
further progress towards the organization of medical 
practice. Some support it in Socialist papers on the 
ground that it will eliminate what they call the evils of 
free choice of doctor. Mr. Parker supports it in the 
medical press on the ground that all the advantages 
which the great majority of people believe to result from 
free choice of doctor can be combined with the whole-time 
salaried service. ~ I had found several of Mr. Parker’s 
disciples, both lay and medical, who supported his view 
that free choice and a salaried service were compatible 
for no other reason, as far as I could gather, except that 
Mr. Parker, a medical man, had told them so. They 
could not explain XN, and I could not understand it. 
Fortunately we now have the explanation from Mr. 
Parker’s own lips. 

The free choice of doctor which some of Mr. Parker’s 


. colleagues in the State Medical Service are anxious to 


destroy, and which the majority of the public and the 
profession are anxious to maintain, is quite a different sort 
of thing from the free choice of doctor which Mr. Parker 
thinks he could combine with a salaried service. These 
two sorts of free choice are as different from each other as 


free love and matrimony. As soon as I put before Mr. 


‘ called “ free choice.” 


Parker what are, I feel confident, regarded as the essential 
features of the “ free-choice” system as generally under- 
stood, he is shocked at the brutal competitive element 
therein contained. One feels from his criticism of my 
remarks that, if he were pressed further, he would soon 
join with those of his colleagues who write in the Socialist 
press, and with a certain section of friendly society officials, 
in demanding the complete elimination ef the evil thing 
On further consideration I feel sure 
that, holding these views and understanding more fully 


-what nearly everybody means by the abbreviated expres- 
- sion “ free choice of doctor,” Mr. Parker will endeavour to 
‘avoid the suspicion of continuing to mystify his profes- 
‘sional colleagues, and will admit that whatever may be 
. the virtue of a whole-time salaried medical service, it can- 


- — be claimed for it that it affords free choice of 
octor. 

I believe the majority of your readers will sympathize 
with the beginning of Mr. Parker’s letter in which he 
bewails defects in our present arrangements, and with 
the end, in which he describes the fair visions he has seen 
of multiplied hospitals working hand-in-hand with general 
practitioners, and constantly advancing the public health 


and tbe science of medicine. Most of us would willingly 


co-operate in all possible ways to bring about these de- 
sirable results. But no evidence whatever is put before us 
by Mr. Parker or any one else to skow that the project for 
linking up hospital and general practice, and for perfecting 
in other ways the work of our profession, could only be 


attained, or would necessarily be attained, by the for- 
mation of a whole-time service medical 
attendants. 

But I must not take more than my share of your space 
this week in maintaining the thesis that a whole-time 
salaried service will not bring us nearer to the medical 
millennium. For the moment I am concerned with de- 
molishing the proposition that such a service could 
possibly afford anything worth calling free choice of 
doctor. With its other defects I should like to deal on 
another occasion if you will give me space. 


Dr. J. S. Manson (Warrington) writes: The corre- 
spondence on a State Medical Service is unusually 
interesting, especially to those who, like myself, advocated 
the panel system as an intermediary step towards a State 
Medical Service, whose constitution would involve a 
thorough reorganization of the whole profession and its 
establishment on the basis and status of one of the higher 
branches of the Civil Service. 

The responsibilities and the dignity of the profession 
demand no less than this, and it is to the credit of the 
panel system that it has prevented the establishment of 
local whole-time services in the various county areas 
throughout the country. Those who abhor (I think that is 
the right word) the idea of a State Medical Service should 
look round and view the present rapid growth of medical 
services under county councils and municipal corporations, 
and consider whether these bodies will stop at the appoint- — 
ments of medical officers of health, school doctors, and 
tuberculosis officers. Already some corporations, like 
Manchester and Liverpool, are paying the fees of general 
practitioners called to emergency labour cases by mid- 
wives, and this is likely to be only an initial step towards 
the appointment of official obstetricians. Not only has 
one to consider the medical officers appointed by these 
bodies, but there are, in addition, their various subordinates 
and assistants in the form of sanitary inspectors, school 
nurses, health visitors, and inspectors of midwives. 
Altogether they form a fairly numerous and important 


.sbody of public servants. 


The unchecked development of these local medical ser- 
vices will raise in time similar problems, and the same 
dissatisfaction as at present occurs in the asylum services. 
Already school medical officers are crying out that they 
are in a “blind alley.” 

A State Medical Service will no doubt have its own 
defects, but it is less likely to foster the vices of nepotism 
and wire-pulling than small local services. Its creation 
would certainly establish order and economy, and perhaps 
efficiency, where at present there exists much confusion 
and overlapping. The opponents of a State Medical Service 
write sneeringly of officials; but how many have we now ? 
There are medical officers of health, whole-time and part- 
time; school doctors, whole-time and part-time; Poor Law 
medical officers, whole-time and part-time; vaccination 
officers and factory surgeons; in fact, a very large pro- 
portion—probably near 7,000 of the medical men in this 
country outside the army and the navy—are already 
officials more or less connected with the State. If this 
number were doubled, and the 14,000 employed as whole- 
time officers, it would probably suffice to meet the medical 
needs of the nation from the State point of view. 

The question of free choice of doctor is largely a fac- 
titious one, and several correspondents have already com- 
mented on the apathy of the people to exercise a choice 
under the panel system. In towns there would be little 
difficulty in allowing a limited choice to those who had 
strong “faith” in some particular doctor; but, after all, 
the chief attribute of a doctor in the popular estimate is 
propinquity, and this attribute can easily be acquired by 
the State doctors living in the district to which they are 
appointed. Those who oppose a State Medical Service 
should take comfort in the fact that no State service will 
ever abolish private practice in medicine. The two 
systems can exist and develop together; but the present 
hybrid series of systems should no more exist than the 
old method of assisting the regular navy in war by 
privateers. 


Dr. Ferpivanp Rees (Wigan) writes: I hardly like 
asking for more of your valuable space, especially as there 
must be so many of our members who must desire to 
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express their views on this important question. But I do 
not think it is to the advantage of good discussion that 
important points should be overlooked. [ think it will 
soon be agreed that too much importance is being given to 
“ free choice of doctor.” In considering the good of the 
profession, too much stress cannot be laid on the im- 
portance of “time off and time on.” A doctor ought to 
have some time which he can absolutely claim as his own. 
The difference that such an arrangement would make in 
our lives is very great. This great reform can hardly be 
brought about except by a State Medical Service. Pensions 
also are worthy of great consideration. The lay control 
bogie needs careful examination. Some members seem to 
me always to be hankering after a medical priesthood with 
medical mysteries. The day for that sort of thing has 
gone past. 

In the future the community will insist, and quite 
rightly I believe, in some form of lay control over medical 
organization. This will probably be something of the 
character of our hospital boards and Insurance Com- 
mittees. There will naturally be a Minister of Health in 
supreme control and responsible to Parliament. 

As far as the patients are concerned, most of the evils 
connected with Poor Law and other State services have 
been allowed: to exist simply owing to this lack of repre- 
sentation of the patients on the boards of management. 


Dr. S. J. Ross (Bedford) writes: No reflecting member 
ever takes serious notice of people who make wide, 
sweeping assertions without addusing a grain of evidence 
in support. Therefore, the assertions attributed to Dr. 
Preston King and Miss Margaret Douglas will perturb 
nobody. Nevertheless, lest they should regard silence as 
giving consent, I may point out some of the work which 
I have done this year for members of a comparatively 
small panel list: . 

Refraction cases (headache), 7 (5 corrected, 2 emmetropic). 

Bacteriological examination of throat ‘‘ sweeps” in cases of 
tonsillitis, 10. 

Aspirations of pleura for pleural effusions, 2. ° 

Examinations of urine in cases of lumbago, and patients 
whose symptoms might point to renal complications, 18. 

Drainage of ilio-psoas abscess, 1. 

Ligature of cut radial artery, 1. 


Miss M. Douglas is asserted to have said that “ the panel 
doctor did nothing but minor treatment, which practically 
was little better than first-aid work.” Not, it will be 
noticed, the panel doctors of any special district—her 
assertion includes all panel doctors. Mine is no excep- 
tional experience. Dr. Preston King is alleged to have 
stated that the Act “ only supplied people with a bandage 
and a bottle of medicine.” This is a travesty of fact. The 
Act supplies skilled medical attendance and the necessary 
dressings for surgical cases, as well as the bandage; and if 
the bottle of medicine cures a medical ailment which is 
capable of being cured, or improves the general condition 
of patients suffering from incurable diseases, or relieves 
pain, surely neither the patient nor Dr. King has ground 
for complaint. 

Such statements may appear humorous, and tickle the 
ears of the groundlings, but they are most unjust to the 
medical men who are conscientiously doing their work, 
— though they vigorously opposed the bill becoming 

aw. 


Mepicat CERTIFICATES. 

Dr. Maurice Jacoss (Hull) writes: In your article on the 
above subject in the Journat of February 21st, as well as in 
letters that have appeared, no reference is made to a point 
which should prove of great importance when the time 
comes for the Association to defend the profession against 
the charge of permitting excessive claims for sickness benefit 
under the Insurance Act. I mean the memorandum dated 
September, 1913, issued by the National Health Insurance 
Commission (England) to all the practitioners on the 
panels throughout the country. In this document we are 
informed that under no circumstances must we antedatc 
or post-date a certificate, but that the date must be that 
on which the certificate is given. On receipt of these 
tidings I consulted a friend whose opinion I value, and he 
told me that, like most official documents, it did not mean 
exactly what it said; but-in spite of this testimony my 
attitude towards the granting of certificates has been 
perceptibly modified. 


Let me point out how the regulation works in practice. 
In the old days of club practice it was customary (I speak 
of my personal experience only) to postpone the granting 
of certificates in apparently trivial’ cases. If the patient 
soon recovered (as he generally did) he suffered no hard- 
ship and soon returned to work, and the society’s funds 
were conserved. If the illness were protracted I, with the 
approval of the society, ante-dated the certificate, and the 
patient did not forfeit one penny of his sick pay. Under 
the regulation of the Commissioners the doctor is placed 
in an awkward dilemma. If he refuse a certificate in 
a case of incapacity from a trivial cause, and if recovery 
be unexpectedly retarded, there will in all probability be 
a breach in the harmonious relations between doctor and 
patient, and the strictures of the latter, robbed of a 
portion of the sick benefit which is his due, will be quite 
justified. 

On the other hand, if he should grant the certificate, he 
runs the danger of falling into the category which Dr. 
Keay in his letter denounces by implication as dishonour- 
able. It is an open question whether the men whom 
Dr. Keay holds up to reprobation are not precisely those 
who are most conscientiously carrying out the regulations 
of His Majesty’s Commissioners. In my opinion, the latter 
have blundered badly in this matter, and it will be the 
duty of the Association, when the time comes, to see that 
the responsibility is brought home to the right quarter. 


AsusE or Sick BENEFIT. 

Dr. J. Batreson (West Ealing, W.) writes: After a year’s 
working of the Insurance Act certain matters of importance 
may be noted. 

Without referring to minor irregularities, those persons 
who seek to abuse the privileges of the Act may be 
arranged in classes: 

1. The malingerers who deliberately seek to exploit 
the Act. 

2. Those constitutionally delicate who frequently — 
want “screwing up” and are unfit for continuous 
work. 

3. Those whose morbid conditions arise from want of 
food. 

4. Those out of situations who seek to bridge over 
the difficulties of no wages by going on the 
funds. 

The ingenuity of the latter sometimes excites admiration, 
at others contempt. 

Recently one patient, whose only complaint was that 
she had pain on passing water, requested me to put her 
on the funds. As I declined to do so, she expressed 
herself with much freedom on the “advantages” of the 
Insurance Act, and opined that “the whole thing”’ wanted 
showing up. On further investigation, I found that she 
had left her situation and had calculated on “ going into 
retreat” on insurance allowance. 

Another patient, also a female, had managed to keep on 
the funds for two months, in spite of several warnings 
from me that I was not quite satisfied with her state- 
ments about herself. At last, with such remnants of 
conscience as I had left, I declined to certify for her any 
longer. I then learnt that this was the way the poor | 
were treated. That, after all she had contributed out of 
her hard-earned savings on the promise that in her need 
she would be provided for, she was now refused what she 
was entitled to. Lalso learnt some other things about 
myself. I ventured to suggest to her that her loss in the 
transaction with the Commissioners was not so great as it 
appeared to be, for, on a mental calculation, I found that 
since she had been on the list the whole of the money paid 
by her and her mistress together amounted to about 14s., 
whereas she had received over £2 in sick pay. 

The doctor who seeks to hold the scales fairly between 
his panel patients and their approved societies has a most 
invidious task. To offend his panel patients is often to 
injure his private practice. If he could refer certain cases 
about which he has conscientious scruples to an outside 
authority he would be saved much trouble and the 
approved societies much money. There is need of 
a medical referee—not a local man—to whom such 
patients as above indicated might be referred, and whose 
decision should be final as to the continuance of the 
persons referred to on the funds. 
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DISTRIBUTION OF FUNDS AVAILABLE FOR MEpIcAL BENEFIT 
OF UNALLOTTED PANEL Persons. 

Dr. K. Mayou Gissrns (Parkstone) writes: It seems to me 
that the letter of Dr. W. Coode Adams in the JournaL 
of January 24th hits the right nail on the head. His 
contention that it is all a question of insurance, and that 
those medical men who guarantee the medical benefit 
should receive the premiums in full is perfectly correct. 
It is obviously no longer a question of insurance if the 
medical man is only to be paid when the patient comes to 
him for treatment; surely he is entitled to take the good 
with the bad, otherwise the 7s. a year premium is grossly 
inadequate. 

It also seems to me that if a part of the funds is to be 
used as a set-off to the medical bills of those of the insured 
who do not choose to avail themselves of the medical 
benefit part of the Act, the non-panel men will be deriving 
an unfair advantage—they are to be paid out of the fund, 
but object to the restrictions of the Act, such as keeping of 
records, and also they can pick and choose whom they will 
attend. On the other hand, the panel doctor has to keep 
records, he cannot pick and choose, and, further, if any of 
the “private” insured patients get tired of running up 
bills, the panel doctor has to take them on his list, 
although he has not received any of the insurance 
premiums when they were well. 


PaneL v. NoN-PANEL CoOURTESIES. 

Dr. JAMES CaMERON (Edinburgh) writes: In his inter- 
esting report on his year’s panel work, Dr. Michael Dewar 
remarks “that a non-panel doctor in the guise of the 
family doctor was always ready to respond to the call of 
the insured person, sometimes without notifying the panel 
doctor that such a call had been made.” 

Now, while such a courtesy should not be neglected, can 
Dr. Dewar tell me if the panel men in Edinburgh, after the 
great tergiversation, notified their non-panel confréres of 
the fact when they had acquired patients who had pre- 
viously been on their colleagues’ lists, and whether he 
intends, when the allotment of unallotted patients in 
Edinburgh comes on, to notify, or have notified, to non- 
panel men, that their patients will after that date have 
been conveyed to certain individual panel men ? 


FEDERATION OF PANEL COMMITTEES. 

Dr. A. C. Farquarson (Spennymoor, Durham) writes : 
Permit me to draw the attention of members of Panel 
Committees to the necessity for some form of combina- 
tion, association, or federation of committees which will 
at least insure identity of aim and purpose when subjects 
of vital interest to panel practitioners come to be dis- 
cussed. The meeting to be held shortly in London will 
afford an opportunity of saying many things which one may 
not care to write, but Iam convinced that the necessity 
for strong combined action becomes daily greater. 

One may be inclined to smile at the forceful verbiage 
which we have week by week from members of our own 
profession in condemnation of the panel system. One 
may console oneself with the feeling that no sensible 
Legislature would ever make law on such fanciful hypo- 
theses. The smile and the consolation would both be 
justifiable if the matter were limited to the word-pictures 
of our professional brethren, but the matter is not so 
limited. Strong lay bodies, avowedly hostile not only to 
the panel system, but also to the interests of the medical 
profession, are springing up, and with one or two of these 
an association of Panel Committees will have to reckon. 
I notice my friend Dr. Dewar refers to one such 
body in his letter published on February 21st. It is 
called the Faculty of Insurance. The other day a meeting 
of this body was held in a large northern city, when a very 
influential lay gentleman had a good deal to say about the 
shortcomings of the medical profession, and gave to the 
meeting what he regarded as ve »* condemnatory figures 
in the matter of the notification of tuberculosis. ‘To show 
how much keenness is displayed in criticism of our work, 
this gentleman had furnished himself with figures pertain- 
ing to the death-rate from tuberculosis in the county in 
question for the year 1913; he multiplied this figure by 
four, and assumed that the resultant figure would be a 
fair measure of the number of cases that ought to have 
been notified during the year. The figure, however, was 
far in excess of the actual number of notifications, and the 
inference was immediately established that the doctors 


were careless, lazy, or indifferent, and therefore did not 
trouble to notify. 

There is another lay body, however, to which I would 
wish to draw attention, as it seems to me to do exactly for 
the friendly society element what I should wish our new 
federation to do for the panel element of Insurance Com- 
mittees. It is called the “ National Association of Insur- 
ance Committees.” It has received in some way or 
another the sanction or recognition of the National Insur- 
ance Commission. It has its Executive Council and a 
complete organization ready to watch the operation of the 
Act throughout the country. The chairman of this 
association, a gentleman whom I would exonerate of any- 
thing suggestive of hostility to the medical profession, told 
me the other day that 88 per cent. of the approved societies 
are represented on the Executive Council. A body of this 
nature seems to call for a parallel body representative of 
the medical faculty. It is not necessary to assume that 
hostility must of necessity always exist between two bodies 
of this kind; on the contrary, it is for one to hope that in — 
co-operation and in friendly conference it may be possible 
for each to help the other as difficulties arise. 

There is no use in shutting one’s eyes to the fact that 
some matters are capable of fair and reasonable rearrange- 
ment under the Act. Everything that is being done at 
present in virtue of the Act is, in my view, far removed 
from perfection, and if anything approaching this is ever 
to be arrived at it will be best achieved by friendly 
exchange and mutual adoption of view of two bodies 
having the standing of a National Federation of Panel 
Committees or Association of Insurance Committees. 


INQUIRIES BY APPROVED SOCIETIES. 

We have received from a doctor on a panel the following 
correspondence. It may draw attention more particularly 
to certain sections of the Insurance Act, 1911, that are 
bound to come into prominence more often as time passes: 


February 10th, 1914. 
X. Y. Z. 


Dear Sir,—We have received a claim from the above-named 
insured person, the medical certificate on which, given by 
yourself, shows him to be suffering from “ periostitis.”’ 

As you will be aware, in one or two cases—namely, if the 
condition were caused by injury, or, say, by ‘‘syphilis,’? we 
should be debarred from payment of benefit by the Act of 
Parliament and our authorized rules. 

We should be exceedingly obliged if you could let us have a 
word as to the cause, at the foot of this letter, and in the 
enclosed stamped addressed envelope. 

Thanking you in anticipation, 

Yours truly, 


Reply. February 13th, 1914. 

Dear Sir,—I am in receipt of your letter dated the 10th inst. 
You state that I am aware that if the condition of ‘X. Y. Z.”’ 
were caused by injury, or, say, by syphilis, you are debarred 
from payment of benefit by the Act of Parliament and your 
authorized rules. 

Iam not aware of any such thing. 

As to your authorized rules I know nothing. 

With regard to the Act of Parliament, unless your society 
could prove that the disease syphilis had been caused by the 
misconduct of the person claiming the benefit, I take it that 
your refusal to pay the benefit because your member had 
syphilis would render you liable to an action at law, besides 
one possibly for libel. You may have heard of a person 
as a result of the misconduct of another 

ec. 14 (4)]. 

With regard to injury, you are not debarred from payment 
of benefit because the disease is a result of injury. In many 
cases you can recover the payments made if the injury comes 
under the Employers’ Liability or similar Acts, or is one 
actionable at common law [Sec. 11 (3)}. You may have heard 
of a person having an injury not included in above—for 
example, cycling. ; 

Nothing in the Act or Regulations requires a panel doctor 
to assist an approved society in a roving ot a having refer- 
ence to the morality of one of its members. The authorized 
certificate having been given to the member for such use as he 
thinks fit, any such inquiries should be made of him. 

Yours faithfully, 


Concluding Letter. 
February 16th, 1914. 
X.Y. 


Dear Sir,—We are in receipt of your letter of the 13th inst., 
and thank you for your remarks respecting this person. a 
We shall have to make fresh inquiries in this case, and if 
satisfactory information is not received we shall have to arrange 
for our member to be seen on our behalf by a medical referee, 
Yours truly, . 


| 
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INSURANCE ACT IN PARLIAMENT. 


INSURANCE ON A VOLUNTARY Basis. 

On Wednesday evening, February 25th, a debate took 
place on a motion brought forward by Mr. Hamilton, the 
member for Altrincham, asking for the appointment of a 
Committee to inquire into the working of the National 
Insurance Act, and particularly to consider whether it 
would not be possible to substitute a voluntary for the 
present compulsory basis. 

The mover and seconder of the resolution brought 
forward various complaints in connexion with the 
administration of the present benefits, and said little on 
the question of the possibility of the substitution of a 
voluntary basis for a compulsory one. 

Mr. Ramsay Macdonald, the leader of the Labour 
Party, who followed, described the proposition as entirely 
impracticable, and not worthy of being made the subject of 
a reference to a Parliamentary Committee. He expressed 
the hope, however, that, before the time of the first 
triennial valuation, a committee would be appointed to 
make a full inquiry into the working of the Act in various 
respects, amongst which he mentioned the question of 
medical benefit. 

Mr. Worthington Evans expressed his belief in the possi- 
bility of establishing a scheme on voluntary lines, but 
did not bring forward many arguments to show on 
what this conclusion was based. For the most part he 
dealt with the statements which have been made as to the 
financial position of some societies, arising particularly 
out of the sickness claims of women members, especially 
married women, and he urged that this question should be 
the subject of immediate inquiry. He asked that the Govern- 
ment should give the House the information in its posses- 
sion as to the financial position of these societies, and 
state what it proposed to do in connexion with the 
matter. 

The Chancellor of the Exchequer, in repiy, pointed out 
that under a voluntary scheme large numbers of those 
who are at present insured (at least probably four or five 
millions) would drop out of insurance altogether, and 
would thereby revert to the position existing before the 
Act, in that they would have no means of assistance 
save through the Poor Law. He elicited from Mr. 
Bonar Law a statement to the effect that the idea 
of the Opposition was that contributions should be 
compulsory on the employer for all his workpeople, 
whether they were insured or not, but should be volun- 
tary for the employed. He announced that he pro- 
posed before the valuation to have an inquiry into the 
working of the Act with regard to various matters, some 
of which had been mentioned by Mr. Ramsay Macdonald. 
With regard to the granting of certificates and the working 
of medical benefit, he said that great difficulties had been 
experienced at first, on account of the large number of medi- 
cal men who had come in unwillingly, but added that there 
was full evidence to show that during the last six months 
medical men generally were co-operating heartily in the 
working of the Act. They were exercising more vigilance 
in the matter of their certificates, and he had every reason 
to believe that this improvement would continue. 

Mr. Bonar Law concluded the debate with a short 
speech in which he contended, whilst not committing 
himself to any definite opinion, that there was sufficient 
evidence in favour of the possibility of the establishment 
of insurance on voluntary lines to justify the setting up of 
a committee to inquire into it. He dealt with the financial 
position of some of the societies, and urged the Chancellor 
to give him definite information on the point, undertaking 
to put down a question. 

The net result of the debate appears to have left things 
much as they were, and the suggestion for the substitu- 
tion of a voluntary basis cannot be said to have made any 
advance. 

‘One important result, however, was the undertaking by 
the Government to have a special inquiry into the me Pac 
of the Act in various respects before the first valuations 
were completed, apparently in a year or eighteen months. 


Insurance Funp: Receipts AND PAyYMENTs. 


In reply to Lord Henry Cavendish-Bentinck, Mr. 
Wedgwood Benn has circulated the following statement 


various sources up to December 31st, 1913, with details 
as to the manner in which the total has been disposed of : 


England.| 5% | Treland.! Wales. 
£ £ 
Total receipts ... ... | 26,661,000!3,668,000 1,335,000 |1,740,000 | 33,424,000 
Issues  .to approved 
societies for: 
Benefits... ...—... | 5,916,000} 829,000 427,000} 433,000} 7,605,000 
Administration ...| 2,859,000} 401,000; 206,000} 210,000} 3,675,0C0 
Issues to Insurance 
Committees for: 
Medical benefit ... | 3,772,000 | 496,000 234,000} 4,502,000 
Sanatorium benefit...| 647,000} 85,000 29,000; 40,000 01,000 
Administration 204,000} 27,000, 9,000] 12,000;  252,C00 
‘Payment to deposit 
contributors in sick- 
ness and maternity 
benefits ... we Bes 15,400 1,300 400 1,000 18,100 
Issues to societies for 
investment or _ in- 
vested on their behalf; 905,000 8,000 24,000; 937,000 
Amounts invested by 
Commissioners 
. through the. National 
Debt Commissioners {12,100,000 |1,785,000 | 637,000) 741,000 | 15,263,000 


APPROVED Societies (DEFICIENCIES). 

Mr. Godfrey Locker-Lampson asked the Prime Minister 
whether he had received any reports as to the probability 
of deficiencies at the first valuation of approved societies, 
which deficiencies would entail levies on or reduced 
benefits for the members.—The Prime Minister said that 
he had no personal knowledge of the subject, but he 
understood that any information at present available was 
necessarily so incomplete as to preclude the possibility of 
accurate inferences or reliable judgements being based 
on it. 

Mr. Worthington Evans: Would the right hon. gentle- 
man inquire of the National Insurance Commissioners 
whether they had not already realized that at least 100 
societies were about to go into deficiencies, and that they 
had called upon these societies to make claims on their 
reserve funds ?—The:- Prime Minister said he could not 
at - moment add anything to what he had already 
said. 


Meprcat BENEFIT. 
Removals. 

Mr. Rupert Gwynne asked the Chancellor of tho 
Exchequer if his attention had been called to cases in 
which insured persons, on moving their residence, had 
been refused medical treatment by panel doctors on the 
grounds that they had recently had a touch of influenza 
and were therefore in need of a bottle of medicine; 
whether doctors, in so acting, complied with the regula- 
tions which governed the administration of the sickness 
benefit under the National Insurance Act; and if so, what 
steps insured persons were to take to obtain advice and 
medicine if all the local doctors on the panel acted 
similarly. — Mr. Benn said that no cases of the kind 
referred to had been brought to his notice. Doctors on the 
panel had, of course, a right under the National Insurance 
Act, 1911, to refuse in the first instance to accept an 
individual insured person, but arrangements had been 
made whereby a doctor might be obtained by any insured 
person so refused. 


Panel Doctors. 

Mr. Butcher asked the Secretary to the Treasury 
whether his attention had been called to the Form 
110/I.C., recently issued by the Insurance Commissioners 
for England, and inquired as to the proceedings in con- 
nexion therewith.—In reply, Mr. Benn said: Under tho 
Regulations insured persons who had selected or been 
assigned to a doctor in the course of last year were 
deemed to have selected that doctor for the current year, 
unless they gave the notice required of their intention to 
make a fresh selection. The advice in question only 
referred, therefore, to insured persons who were not 
already on the list of a doctor or approved institution, and 
who had not been allowed or required to make their 


as to the total receipts of the Insurance Fund from | own arrangements. 
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Accumulated Funds: 

Colonel Greig asked the Secretary to the Treasury 
whether the accumulated funds in the hands of the 
Insurance Committees in Scotland, arising from payments 
for medical benefit for insured persons who had not yet 
or did not desire to claim a panel doctor, were to be dis- 
tributed among the-existing panel doctors or to be other- 
wise applicable, and, if so, how; whether any regulation 
had been laid down in London or elsewhere for the appli- 
‘cation of such funds; and whether such regulation was 
applicable in Scotland.—Mr. Wedgwood Benn said that 
both in Scotland and elsewhere in Great Britain the whole 
of the sums available to a committee in respect of the 
responsibility for the treatment of those insured persons 
(including the persons referred to in the question) who had 
not been allowed or required to make their “own arrange- 
ments,” and who had not yet selected an approved system 
or institution, were payable, under the regulations and the 
agreements entered into between committees and doctors, 
to the doctors on the panel upon whom that responsibility 
devolved. 

London Insurance Funds. 

Mr. F. Hall asked whether the Treasury Estimates of 
the cost of treating insured persons had been exceeded, 
and if there were enough funds in the case of the London 
Insurance Committee to give proper medical treatment to 
insured patients; and if it had been suggested to the 
London County Council that half of the deficiency should 
be met out of the rates—Mr. Benn said that under the 
arrangements entered into between Insurance Committees 
—including the London Insurance Committee—and the 
doctors on their respective panels no deficit could occur 
upon the funds available for defraying their liabilities to 
those doctors, and the rest of the question did not, there- 
fore, arise. 

Sir Henry Craik asked whether the amount accruing in 
respect of insured persons who had not chosen a doctor, 
and had not been assigned to any doctor on the panel, fell 
to be paid to the doctors who had joined the panel; 
and why such amount had not been distributed accordingly 
by the London Insurance Committee—Mr. Wedgwood 
Benn, as regards the first part of the question, referred to 
his reply to Colonel Greig above. With regard to the 
second part of the question, it was understood that the 
matter of the distribution of funds was receiving the 
attention of the, London Insurance Committee. 


Panel Chemists. 

Mr. G. Locker-Lampson asked whether the Secretary 
to the Treasury was aware that panel chemists in several 
districts, particularly in Manchester, Salford, and Scot- 
land, were dissatisfied with their position and prospects of 
full payment of their accounts under the National In- 
surance Act; and, if so, what the Government proposed 
to do to avoid the danger of insufficiency or inferiority of 
medicines supplied to the public.—Mr. Benn said that the 
Secretary to the Treasury was not aware of any such 
general dissatisfaction in Scotland. The chemists on the 
panel in Manchester and Salford expressed dissatisfaction 
at the arrangements in force in those areas during 1913, 
but it was understood that they had renewed their agree- 
ments for the current year under special arrangements for 
their protection against extravagant prescribing. In reply 
to the second part of the question, the regulations and the 
agreements which doctors and chemists had entered into 
provided ample safeguards both as regards the quality and 
the sufficiency of the supply of medicines. 


Drug Fund in Manchester. 

Mr. G. Locker-Lampson asked whether there was a 
deficiency in the insurance drug fund in the Manchester 
district to the extent of about £16,000; and, if so, whether, 
in consequence, chemists on the panel had only been paid 
50 per cent. of their accounts during the three latter 
months of 1913, and only about 27 per cent. for December, 
although it was one of their heaviest months; and what 
the Government proposed to do in the matter.—Mr. Benn 
replied that the total sums already paid, or in course of 
being paid, by way of advances amounted to approximately 
60 per cent. of the totak amount of the accounts presented 
for the year. It was not, however, possible to estimate 
what further sums weuld be payable until those accounts 
had been scrutinized in accordance with the Regulations 


and the total sums available to the Deomunes Commithes 
for the purpose had been finally ascertained. 


Sanatorium BrneFIt. 
Statistics. . 

In reply to Mr. Locker-Lampson, Mr. Benn announced 
that a return was being prepared and would shortly be 
laid before the House as to the number of persons who 
had received sanatorium benefit ; to the ways in which it 
had been provided, and other matters of like character. 

It was also announced by Mr. Montagu, in reply to Mr. 
Denniss, that he would circulate a statement showing 
the amount of money which had been spent out of the 
£1,500,000 provided in the Finance Act of 1911. for the 
provision of institutions for the treatment of tuberculous 
persons. 

In reply to the Marquis of Tullibardine, who asked how 
many persons had applied for sanatorium benefit in the 
county of Fife since October 15th, 1913, and how many 
of these had received it under the provisions of the 
National Insurance Act, including any applicants whose 
applications were standing over at the date mentioned, 
Mr. Benn said the answer to the first part of the questions 
was forty-eight; five applications were outstanding at 
the date mentioned, and forty-nine persons had received 
treatment since that date. 


Vaccination. 

Mr. Thomas asked the First Lord of the Treasury 
whether the Insurance Commissioners had taken any 
steps to safeguard patients whom they were sending to 
sanatoriums in Derbyshire against the infringement of 
the provisions of Subsection (2) (e) of Section 14 of the 
National Insurance Act by the managers of those institu- 
tions; and whether he would prohibit the payment of any 
money by the Insurance Committees to any sanatorium 
in Derbyshire the managers of which might refuse to 
respect conscience in the manner provided in the above- 
mentioned subsection.—Mr. Benn stated that the duty of 
making arrangements to provide treatment for tuberculous. 
insured persons in institutions or otherwise, and of con- 
sidering caseS with a view to recommendation for such 
treatment, was by the Act laid upon Insurance Com- 
mittees, not upon the Insurance Commissioners. The 
arrangements made by Insurance Committees required 
the Commissioners’ approval, and in no case did they 
impose any obligation upon insured persons to submit to 
vaccination as a condition of their being recommended for 
treatment. 


County Schemes. 

In reply to Mr. G. Locker-Lampson, Mr. Herbert Samuel 
said that .the great majority of county councils and 
councils of county boroughs had submitted schemes for 
the provision of institutional treatment which would be 
available for all classes of the community. Six county - 
councils out of fifty, and seven councils of county boroughs 
out of the total of seventy-five, had not yet submitted pro- 
posals, and the Local Government Board was in communi- 
cation with those authorities. He understood that pro- 
posals would shortly be submitted by the London County 
Council for providing additional sanatorium accommo- 
dation. Ina further reply, relating to the provision for 
advanced cases, Mr. Samuel said that in some districts 
there was insufficient accommodation at present for 
advanced cases of tuberculosis, but county and county 
borough councils generally were taking steps to provide 
additional accommodation for such cases as part of their 
schemes for the institutional treatment of the disease in 
all classes of the community. The question was receiving 
his immediate attention. 

In reply to Sir Randolph Baker, Mr. Samuel said that 
county councils were providing the necessary sanatorium 
accommodation in various ways. Nine county councils 
had already acquired existing buildings or provided new 
buildings, eight had acquired beds at existing institutions, 
and were arranging for extensions to be provided for the 
use of the council, and ten had purchased, or proposed to 
purchase, sites for the erection of new buildings. The 
other councils which proposed to provide sanatorium 
accommodation as part of their schemes had not yet 
definitely decided in what way the accommodation should 
be provided. Only seven of the councils had limited their 
schemes for the present to dispensary treatment. * 
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Women. 
Approved Societies. 

Mr. Godfrey Locker-Lampson asked the Secretary to 
the Treasury whether one of the consequences of a 
threatened deficiency of approved societies under the 
National Insurance Act was the refusal of benefits by 
some societies to women who were certified as incapable 
of work owing to pregnancy; and, if so, what steps the 
Commissioners and the Government were taking in the 
matter.—Mr. Benn said that the societies were responsible 
for determining, in the first instance, whether an insured 
person claiming sickness benefit satisfied the conditions 
of Section 8 (1) (c) of the Act of 191lof being rendered 
incapable of work by specific disease or disablement. 
The Commissioners had no reason to think that societies 
were refusing benefit in cases where they considered that 
this condition was satisfied. 


Worcestershire. 

Mr. Godfrey Locker-Lampson asked whether the atten- 
tion of the Secretary of the Treasury had been called to a 
report of a Worcestershire Insurance Subcommittee on the 
sickness in Cradley, in which statements of Mr. Appleton, 
secretary to the General Federation of Trade Unions 
Approved Society, were admitted to the effect that the 
sickness-rate amongst female workers in the district was 
enormous, and was between 6 and 7 per cent., or three 
times the normal; and whether, if this rate was continued 
until the first valuation, it would entail a very heavy levy 
on, or a reduction of benefits to, the compulsorily insured 
members.—Mr. Benn said the Secretary of the Treasury 
had seen the report, but it did not appear that the figures 
had been tested. In any case, since approved societies or 
branches of societies, and not geographical districts, were 
the units for valuation purposes, the benefits of insured 
persons resident in the Cradley district would be governed 
after the first valuation (subject to the provisions of the 
Act for pooling surpluses and deficiencies) by the general 
experience of the different approved societies or branches 
of which they had respectively become members. 


Sickness Claims. 

Mr. G. Locker-Lampson asked whether attention had 
been drawn to the statement of Mr. Cross, the secretary 
of the Amalgamated Weavers’ Association Approved 
Society—a society with over 65,000 women members— 
who said that his society had overspent the allowance 
per the actuaries’ estimate of 2s. 2d. per female per 
quarter by £10,500 for the half-year ending July 13th, 
1913, and had not found themselves in a much 
better position for the half-year ending January 13th, 
1914; whether these facts were admitted by the 
Government; and, if so, what they proposed to do 
in that state of affairs, which adversely affected 
many thousands of compulsorily insured persons.— 
Mr. Benn said that attention had not been called to the 
statements mentioned. Speaking generally, it was impos- 
sible to say, in the case of women members of approved 
socicties, whether the actuarial expectation had been 
exceeded, until the age distribution and the condition of 
the members as to marriage had been ascertained, and 
also until the accounts of the societies had been made up 
so as to show their actual experience for at least the first 
year of benefits. ‘ 

Mr. G. Locker-Lampson asked whether the Government 
would pay a grant to those members whose benefits were 
reduced owing to no fault of their own, but on account of 
deficiencies in their societies.—Mr. Benn thought no state- 
ment on that subject could be made until it had been 
ascertained whether the facts as stated or any such 
statements were correct. 


Hospitals and 


BARNWOOD HOUSE HOSPITAL FOR THE INSANE, 
GLOUCESTER. 

THE annual report for the year 1912 for this large private 

asylum contains the report of the Committee and that of the 


’ Medical Superintendent, Dr. James Grieg Soutar, from which 


we see that the average daily number resident remained at the 
average of the last four years, namely, 149, which was also the 
number resident on the last day of 1912. This number does not 
include 4 voluntary boarders under treatment during the year. 


In all 30 certified patients were admitted, of whom 22 were 
direct admissions, and of these latter, in 6 the attacks were 
first attacks within three, and in 3 more within twelve months 
of admission; in 7 not-first attacks within twelve months; and - 
in 6 the attacks, whether first or not, were of more than twelve 
months’ duration on admission. There were no congenital 
cases, such being ineligible for admission to this institution. 
The direct admissions were classified according to the forms of 
mental disorder into: Recent mania, 4; recent melancholia, 7 ; 
primary dementia, 5; delusional insanity, 3; senile dementia, 
general paralysis and volitional insanity, 1 each. 

As to causation, the numbers dealt with are too small to be 
of independent value, but it may be mentioned that the chief 
were various bodily affections and mental stress, whiist an 
insane heredity was ascertained-in 8 and a neurotic heredity 
in2more. During the year 11 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 50 per cent., 
or of recoveries in and on the direct admissions of 40.9 per 
cent.; also 2 were discharged as relieved and 8 as not im- 
improved, whilst 8 died. The deaths, which gave a death-rate 
calculated on the average number daily resident of 5.3 per ceut., 
were due in 2 cases to senile decay, and in single numbers 
to lobar pneumonia, malignant disease of bladder, general 
paralysis, chronic Bright’s disease, pyelitis, and poisoning with 
carbolic acid. This last case was that of a lady who committed 
suicide whilst at home on trial. The general health of the 
patients during the year was good, and no use of seclusion or 
mechanical restraint was made in any case. 


BOOTHAM PARK re FOR THE INSANE, 


AFTER thirty years’ tenure of office, Dr. Hitchcock retired 
from the medical superintendentship of this institution at the 
close of 1912. Weare glad to note that the Committee recog- 
nized the value of his services by granting him a substantial 
pension, which we cordially hope he will long enjoy. Dr. 
Hitchcock was succeeded by Dr. G. R. Jeffrey, late Assistant 
Physician at the Crichton Royal Institution, Dumfries. 

The annual report for 1912,submitted by Dr. Jeffrey, shows 
that on January lst, 1912, there were 111 certified patients on 
the hospital registers, and on the last day of the year 114. The 
total cases under care during the year numbered 150, and the 
average number daily resident was lll. Also 4 voluntary 
boarders were in residence on January Ist,5 were admittet 
during the year, 6 were discharged, and 3 remained in 
residence at the end of the’year. During the year 39 certified 
cases were admitted, of whom 22 were direct and 17 indirect 
admissions. Of the direci admissions, in 8 the attacks were 
first attacks within three, and in 8 more within twelve, months 
of admission; in 3 not-first attacks within twelve months’, and 
in the 3 remaining the attacks were of more than twelve 
months’, duration on admission. The direct admissions were 
classified according to the forms of mental disorder into: 
Recent mania, 3; chronic, 1; recent melancholia, 10; recur- 
rent, 1; delusional insanity, 3; confusional “insanity, 2; and 
insanity with gross brain lesions, 1. 

As to causation, alcohol was assigned in only 2, critical 
periods (13) and mental stress (14) being the principal assigned 
factors. An insane heredity was ascertained in 4 and a neurotic 
heredity inl. During the year 16 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 72.7 per 
cent., or of recoveries in and on the direct admissions of 
54.5 per cent.; also6 were discharged as relieved and 7 as not 
improved. 

During the year 7 died, giving a death-rate on the average 
number resident of 6.3 per cent. All deaths were due to natural 
causes, and none calls for special mention. ‘The general 
health througbout the year is stated to have been ‘‘ extremely 
good,’’ and there were no cases of zymotic disease. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Booxs NEEDED To CoMPLETE SERIEés. 


Tus Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: 
American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 


. American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions.. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

Society of Tropical Medicine and Hygiene, 
Transactions. © Vol. 2. 

South African Medical Journal. February and April, 1335. 
Titles, Vols. 3and 4. 

United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 

Nos. 3, 8, 


London 


United States Hygienic Labcratory Bulletins. 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. 

Virchow’s Archiv. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols., 1824. 

Yearbook of Pharmacy, 1912. 
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Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1914. 


DATE OF MEETING. 
Tae Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 
must be published in the British Mepican Journat not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 


By Order, 
ALFRED Cox, 


February 1lth, 1914. Medical Secretary. 


THE LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is oper 
for consiltation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley (Burbury Street, Lozells, Birmingham) and Bernard 
J. Ward (1414, Great Charles Street, Birmingham) give notice 
that an ordinary general meeting of the Central Division of the 
Birmingham Branch will be held in the library of the Medical 
Institute, Edmund Street, on Wednesday, March 25th, at 
3.30 p.m. Business: To elect four Representatives for the 
Annual Representative Meeting. To consider and pass, if 
approved, several recommendations of the Executive Com- 
mittee, of which due notice will be given on the circular con- 
vening the meeting. NoTE.—Nominations for Representatives 
in writing must be in the hands of the Honorary Secretary not 
later than Monday, March 2nd, that the names of those 
— may be printed upon the circular convening the 
meeting. 


BORDER COUNTIES BRANCH: ScoTTISH DIvISION.—Dr. J. 
Dewar Robson, Honorary Secretary (Dalston House, Maxwell- 
town, Dumfries), gives notice that a meeting of the Division 
will beheld in the Royal Infirmary, Dumfries, on Tuesday, 
March 10th, at 3 p.m. Business: Representative’s Report. 
Consideration of letter from Scottish Secretary, British 
Medical Association, in relation to juvenile societies and terms 
of remuneration. Any other competent business. A clinical 
meeting will be held after the business, and cases and specimens 
will be submitted. An adjournment for dinner will be made 
shortly before 5 p.m. to the Royal Restaurant, where Dr. 
Rodger will be the guest of the members, who will render him 
a suitable acknowledgement for his services to the Division in 
the past. Members intending to be present at the dinner will 
please notify same to the Secretary not later than March 7th. 


KENT BRANCH: ISLE OF THANET Diviston.—Dr. B. H. 
Palmer, Honorary Secretary (13, Albion Place, Ramsgate), 
gives notice that the next meeting of the Division will be ‘held 
at the Granville Hotel, Ramsgate, on Thursday, March 5th, at 
5.45 a Dr. Street in the chair. (Tea.) Dr. Herbert French, 
of Guy’s Hospital, will read a paper entitled Some Further 


Therapeutic Points. Members are especially asked to make an 
effort to attend. 


METROPOLITAN COUNTIES BRANCH CIty DIVIsION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
Useee Clapton, at 9.30 p.m., on Friday, February 27th, when 
cases and reports will be presented and discussed. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex 
Division.—Dr. A. Todd-White, Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a meeting of the 
Division will be held at the Walthamstow Hospital on Thurs- 
a March 19th, at 4 p.m., when Mr. G. Bellingham-Smith, 
F.R.C.S., Obstetric Surgeon to Guy’s Hospital, will read a paper 
on the Proper Use of the Pessary in the Treatment of Uterine 
Displacements. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division.—Dr. W. H. F. Oxley, Honorary Secretary (119 
East India Road, E.), gives notice that the next meeting of the 
Division will take place on Tuesday, March 3rd, at 4 p.m., at 
the Stepney Central Hall, Commercial Road, E., when Dr. Clive 
Riviere will give an address on The Use of Tuberculin. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.— 
Dr. W._A. Milligan, Honorary Secretary (11, Upper Brook 
Street, W.), gives notice that a meeting of the Division will be 
held on Wednesday, March 4th, at 8.30 p.m., in St. James’s 
Vestry Hall, Piccadilly. A discussion on the pa of a 
State Medical Service will be opened by Mr. F. Lawson Dodd 
at 9 p.m. All members of the profession are cordially invited 
to be present. 


NoRTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, on Friday, March 20th, from 3.15 to 6 p.m. 
Mr. J. Clay: The Diagnosis of Diseases of the Genito-Urinary 
Organs. Dr. A. Parkin :.Empyema Thoracis. (Tea.) Pro- 
fessor H. B. Angus: The Treatment of Simple Fractures. 
Professor W. E. Hume: The Differential Diagnosis of Cases 
with a Splenic Enlargement. Mr. R. H. P. Orde: Hospital 
Management. 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE “‘ BRITISH MEDICAL JOURNAL.”] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the fourth quarter of last year. The fluctua- 
tions of each disease and its relative fatality, compared with the 
average in the corresponding periods of recent years, can thus be 
readily seen, except in the case of diarrhoea and enteritis among 
children under two years of age, for which the average mortality is 
not available. 

Enteric Fever.—The fatal cases of enteric fever, which had been 
29, 20, and 28 in the three preceding quarters, were 37 last quarter, and 
were 30 below the corrected average number in the corresponding 
period of the five preceding years. This disease showed the highest 
proportional mortality in Fulham, Stoke Newington, the City of 
London, Poplar, Lewisham, and Battersea. The number of enteric 
fever patients under treatment in the Metropolitan Asylums Hospitals, 
which had been 42, 35, and 56 at the end of the three preceding 
quarters, had declined again to 51 at the end of last quarter; 148 new 
cases were admitted during the quarter, against 86, 68, and 113 in the 
three preceding quarters. ‘ 

Small-pox.—No death from small-pox was registered last quarter, 
and no case of this disease was under treatment in the Metropolitan 
Asylums Hospitals at the end of the quarter. 

Measles.—The deaths from measles, which had been 844, 549, and 124 
in the three preceding quarters, further declined last quarter to 52, 
and were 444 below the average in the corresponding period of the five 
preceding years. This disease was proportionally most fatal last 
quarter in Shoreditch, Bethnal Green, Southwark, Bermondsey, 
Battersea, Camberwell, and Deptford. 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 52, 
41, and 47 in the three preceding quarters, further rose last quarter to 
49, but were 30 below the corrected average number. Among the 
several boroughs this disease was proportionally most fatal in 
Paddington, St. Marylebone, Poplar, Southwark, and Camberwell. 
The Metropolitan Asylums Hospitals contained 3,810 scarlet fever 
patients at the end of last quarter, against 1,436, 1,579, and 2,552 at the 
end of the three preceding quarters ; 7,113 new cases were admitted 
peat m the quarter, against 2,366, 2,573, and 4,203 in the three preceding 
quarters. 

Whooping-cough.—The deaths from whooping-cough, which had 
been 300, 265, and 120 in the three preceding quarters, was 116 last 
quarter, and were 41 fewer than the corrected average number. The 
highest death-rates from this disease last quarter were recorded in 
ae. Hampstead, the City of London, Shoreditch, Bethnal Green, 
and Poplar. 

Diphtheria.—The fatal cases of diphtheria, which had been 113, 107, 
and 73 in the three preceding quarters, rose again last quarter to 138, 
but were 30 below the corrected average number. The greatest pro- 
portional mortality from this disease was recorded in Fulham, Stoke 
Newington, Shoreditch, Poplar, and Lewisham. The number of 
diphtheria patients in the Metropolitan Asylums Hospitals, which 
had been 901, 811, and 909 at the end of the three preceding qu 
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had further risen to 1,099 at the end of last quarter; 2,281 new cases 
were admitted during the quarter, against 1,568, 1,341, and 1,624 in the 
three preceding quarters. 

Diarrhoea.—The 1,027 deaths under this heading are those attri- 
buted to diarrhoea and enteritis among children under 2 years of axe; 
measured in proportion to deaths registered during the quarter the 
mortality from this cause was greatest in Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Deptford. 

In conclusion it may be stated that the aggregate mortality last 
quarter from. these epidemic diseases, excluding diarrhoea, was nearly 
60 per cent. below the average. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns, 8,453 births and 5,203 
deaths were registered during the week ended Saturday, February2lst, 
The annual rate of mortality in these towns, which had been 18.4, 16.5, 
and 15.6 per 1,000 in the three preceding weeks, further fell to 15.0 per 
1,000 in the week under notice. In London the death-rate did 
not exceed 14.2, against 18.0, 16.6, and 14.4 per 1,000 in the three 
preceding weeks. Among the ninety-six other large towns 
the death-rate ranged from 5.3 in Hornsey, 5.7 in Ilford, 6.2 in 
Southend-on-Sea, 6.6 in Eastbourne, 6.7 in Oxford, and 7.9 in 
Swindon to 20.6 in Gillingham and in South Shields, 21.0 in West 
Bromwich, 22.3 in Exeter and in Swansea, 27.3 in Bury, and 27.5in 
Burnley. Measles caused a death-rate of 2.3 in Nottingham. 4.8 in 
Barnsley, 5.2 in Burnley, and 5.6 in Swansea; whooping-cough of 1.3 
in Swansea, 1.7 in Rochdale and in Newport (Mon.), and 1.8 in Great 
Yarmouth and in Bury; and diphtheria of 1.3 in Norwich. The 
mortality from scarlet fever or from enteric fever showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 37, or 0.7 per cent., of the 
total deaths were not certified either by a registered medical practi- 
tioner or by a coroner after inquest; of this number 7 were recorded in 
Birmingham, 5 in Liverpool, 3in South Shields, 2 in Rotherham, and 
2 in Gateshead. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3,599, 3,554, and 3,537 at the end of the three 
preceding weeks, had further fallen to 3,457 on Saturday, February 


21st; 351 new cases were admitted during the week, against 46), 379, 
and 428 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,167 births and 727 deaths were 
registered during the week ended Saturday, February 21st. The 
annual rate of mortality in these towns, which had been 20.0, 18.4, and 
16.9 per 1,000 in the three preceding weeks, further fell to 16.5 in the 
week under notice, but was 1.5 per 1,000 above the rates recorded in the © 
ninety-seven large English towns. Among the several towns the 
death-rate ranged from 10.7 in Perth, 10.8 in Hamilton, and 14.1 in 
Clydebank to 23.5 in Kilmarnock, 24.2 in Coatbridge, and 30.5 in Kirk- 
caldy. The mortality from the principal infective diseases averaged 
1.9 per 1,000, and was highest in Coatbridge and Kirkcaldy. The 314 
deaths from all causes in Glasgow included 25 from measles, 6 from 
infantile diarrhoeal diseases, 4 from diphtheria, 2 from scarlet fever, 
and 1 from whooping-cough. Ten deaths from measles were recorded 
in Edinburgh and 2 in Paisley; 4 deaths from diphtheria in Dundee 
and 4in Aberdeen; and 2 deaths from scarlet fever in Kirkcaldy. 


. HEALTH OF IRISH TOWNS. : 
Durine the week ending Saturday, February 14th, 638 births and 437 . 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 665 births and 507 deaths in the preceding period. 
These deaths represent a mortality of 18.9 per 1,000 of the aggregate 
population in the districts in question, as against 21.9 per 1,000 in-the - 
previous period. The mortality in these Irish areas was therefore 3.3 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the samedate. The birth- 
rate, on the other hand, was equal to 27.6 per 1,000 of population. As - 
for mortality of individual localities, that in the Dublin registration 
area was 20.4 (as against an average of 24.6 for the previous four weeks), 
in Dublin city 18.6 (as against 25.5), in Belfast 18.6 (as against 22.4), in 
Cork 19.0 (as against 21.3), in Londonderry 6.1 (as against 15.2), in 
Limerick 23.0 (as against 21.7),and in, Waterford 28.5(as against 22.3). 
The zymotic death-rate was 1 5, as fgainst 1.7 in the previous week. 
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and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty: Fleet 
Surgeon W1L1L1AM E. MarsHAty to the Duke of Edinburgh on recom- 
missioning, March 3rd. Fleet Surgeon CHARLES M. BEADNELL to the 
Shannon on recommissioning, March 10th. Fleet Surgeon Haroip 
HUSKINSON, M.B., to the Thunderer, vice Langford, February 19th. 
Fleet Surgeon Morris OC. LANGForD has been placed on the retired 
listat his own request, February 19th. Staff Surgeon WALTER G. 
Epwakps to the Duke of on March 3rd. 
Staff Surgeon ErRNEst F. Exxis to the A , temporary (during 
absence of Surgeon Malcolm), vice 10th. Staff 
Surgeon CHARLES C. MACMILLAN, M.B., D.S.O., to the London on 
on recommissioning, February 18th. Staff Surgeon Horace B. 
HILu, M.B., to the Highflyer and for physical training duties, vice 
Nicholls, February 14th. Staff Surgeon Percrvau T. NICHOLLS to the 
Vivid, additional, February 14th. Staff Surgeon SamuEL H. VICKERY 
to the Victory for. Royal Naval Barracks, February 16th. Staff Surgeon 
ARTHUR D. C. Cummins to the Orion, February 16th. Staff Surgeon 
ADRIAN A. FoRRESTER, M.B., to the Implacable, February 16th. Staff 
Surgeon LIDBROOKE F. Corr to the Victory for Royal Naval Barracks 
temporary, February 19th. Staff Surgeon LEONARD WARREN to the 
Halcyon additional for the Speedy on recommissioning, undated. 
Staff Surgeon ARTHUR S. BRADLEY has been allowed to with- 
draw from the Service with a gratuity, Februry llth. The 
following Surgeons have been promoted the rank of Staff 
February 10th: Louis L. Greic, M.B.; EwEN CAMERON, 

M.B.: PrErRcy F. MINETT, FREDERICK G. GoBLE, HERBERT A. 
BROWNING, M.A. Surgeon Cyrit W. GRIFFITHS, to the Shannon, on 
recommissioning, March 10th. Surgeon RoBERT M. RIGGALL to the 
Pembroke, additional for disposal, March 10th. Surgeon Lionet C. E. 
MourpHy has been placed = the retired list, February 12th. Surgeon 
ALFRED B. CLARK, M.B., to the Halcyon, additional for the Seagull 
on recommissioning, March 5th. 


or C. D. Irvine, M.R.C.S., L.R.C.P., has been appointed 
Surgeon, with seniority, January 30th. WILLIAM PIcKLEs, M.B., 
EDWARD P. ba oh a ROBERT T. T. BROTCHIE have been appointed 
Surgeons unattached. 


ARMY MEDICAL SERVICE. 
CoLONEL W. W. PiKz, D.S.O., is to replace Colonel R. Kirkpatrick, 
C.M.G., Assistant Director of Medical Services, Abbottabad and 


Sialkot Brigade. 
Royat MEpIcAL Corps. 
Major Henry N. Dunn, M.B., has been promoted to Lieutenant- 
Colonel, vice M. O. D. Braddell, M. B.,  yeued February 4th. 
Major JOHN D. G. MACPHERSON, *"M. B., to be Deputy Assistant 
Director of Medical Services of a Territorial Division, January 29th. 

Major C. J. O’GorMaAN, D.S.0O.,is appointed to have charge of the 
civil medical duties of the Barrackpore Division from January 10th, 
vice Lieutenant-Colonel Morgan. 

.. Major P. 8. LELEAN has been appointed Assistant Professor of 
Hygiene at the Royal Army Medical College. 

Captain BENJAMIN A. OpLUM is seconded for service under the 
Colonial Office, January Ist. 

Supernumerary Captain Matcoum LEcKIE is restored to the estab- 

lishment, February llth. 

- The following have been appointed Lieutenants on probation, 
January 30th: Lieutenant Trerrry O. THOMPSON, M.B., from 

R.A.M.C. Reserve; STANLEY J. LINZELL, M.B.; R. 
M.B. ; JoHn G. M.B.; JoHN W. C. STUBBS, M.B. ; SIDNEY 
M. HATTERSLEY, M.B.; Davip W. RINTOUL, M.B.; ALLAN WATSON, 
M.B.; Lieutenant NorMAN V. Lorut1an, M.B., from R.A.M.C. Special 
Reserve; Tuomas F. P. BREEN, M.B.; Lieutenant JOHN F. GwyNneE, 
M.B., from the Third West Riding Field Ambulance R.A. M.C. (T.F. ); 
and ‘ARTHUR J. A. MENZIES, M.B. 

The following Lieutenants have been seconded under the provisions 
of Article 343, Royal Warrant for Pay and Promotion, 1913: BERNARD 
WoopHovusE, January 1st; TREFFRY O. THOMPSON, M.B.; STANLEY 
J. LINZELL, M.B.; Lewis R. Suore, January 30th. 


SPECIAL RESERVE OF OFFICERS. 
ArMy MEpican Corps. 
SUPERNUMERARY CAPTAIN WILLIAM M. BROWNE is restored to the 
establishment, April 6th, 1913. 
Lieutenants WILLIAM W. WaAGSTAFFE, M.B., ERNEST F'.W. GRELLIER, 
and RowLAND B. CHAMPION have been confirmed in their rank. 


INDIAN MEDICAL SERVICE. 
THE services of Colonel R. W. 8. Lyons, M.D., are placed at the dis- 
posal of the Government of Bombay with effect from January 10th, 
1914, for appointment as Surgeon-General with the Government of 
Bombay, vice Surgeon-General Stevenson, C.S.I., retired. 

Major 8. P. James, M.D., is granted privilege leave for one month 
and seven days, with ‘leave on medical certificate for eight months in 
continuation, with effect from January 22nd, 1914. 

Surgeon-General W. B. BANNERMAN, C.S.I., M.D., has beenappointed 
Honorary Physician to the King. 

Captain R. A. NEEDHAM, M.B.,has been placed on deputation in the 
office of the Director-General. Indian Medical Service. 

Captain A. D. Stewart, M.B., has been appointed to officiate as 
Health Officer, Simla. 

The services of Captain F. B. SHETTLE have been placed atthe dis- 

aptain LOWERDEW has been appointed officiating Second 
Medical Officer, Port Blair. 


TERRITORIAL FORCE. 
Royat Army MEpican Corps. 

Second West Highland Field Ambulance. —ALASTAIR R. GRANT, 
M.B., to be Lieutenant, January 28th. 

First Home Counties Field Ambulance.—CHARLES Ki1ick, M.D., 
F.B.C.8., to be Lieutenant, February 21st. 

East Lancashire Field Ambulance.—Captain F. 
Munro, M.B., ceases to serve with No. 18 Field Ambulance, R.A.M.C., 
Special Reserve, and is restored to the establishment, February 21st. - 


Second South Midland Field Ambulance.—Major GEORGE Ww. Craia 
to be Lieutenant-Colonel, October Ist, 1913. 

Third Southern General Hospital—Puiuie E. H. Apams, M.B., 
F.R.C.S., to be Captain, whose services will be available on mobiliza- 
tion, January Ist. 

General Hospital.—Lieutenant-Colonel NATHAN Raw, 
M.D., F.R.C.S.Edin., whose retirement was announced in the London 
Gazette ‘of August 19th, 1913, is granted permission to retain his rank 
and to wear the prescribed uniform. 

Attached to Pe ses other than Medical Units.—Lieutenant JoHN 
Goss resigns his commission, February 21st; Captain HUR 
RoBeErRtTs, F.R.C.8., to be Major, August 8th, 1913; tinder 
JAMES SOUTTER resigns his commission and is granted permission to 
retain his rank and to wear the prescribed uniform, February 14th; 
Lieutenant Wintxi1amM L. HopGE has resigned commission, 
February 14th. 

Sanitary Service.—Captain JaMES W. SOMERVILLE, M.D., resigns 
his commission, February 18¢h 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during January : 


FROM To 
Lieut.-Col. T. du B. Whaite,M.B. Royal Arsenal, India. 
Woolwich 
A. L. F. Bate . Preston . Woolwich. 
H.C. Thurston,c. M. a. R.M. College ... Aldershot. 
a H.I. Pocock ... .. Murree ... . Campbelipore, 
B.J.Inniss . .. Mauritius India. 
Si H. E. Winter ... «. Royal Hospital, oa 
Chelsea 
G.A.T. Bray... .. Canterbury Royal Hospital, 
Chelsea. 
Cc. W. Whitestone, Lahore .. ... Hilsea. 
MB. 
‘ G. W. Tate,M.B. ... Dublin . Bermuda. 
N. Faichnie,M.B. ... Meerut ... W. Command. 
Major C. B. Martin, M.B..... ... Cahir .. ... R.M, College. 
» W.Slayter,M.B.. Cahir. 
» ©.E. Pollock... .. War Office «. West Africa. 
» OC. T.Samman Mhow ... Kamptee. 
» Clark, M.B. Holywood «. Jhansi. 
» F.E. Gunter, M.B.... ... Meerut .. .. §.Command, 
od» V. Forrest, M.B.... ais War Office. 
» 8.A. Archer ... Jullundur Dundalk. 
» RW. ‘B. . Wellington Cork. 
» F.8. Penny, M.B. Hong Kong .... 
» G.Jd.8. Dorchester ... Cosham. 
» A. L. Scott Colaba ... Ahmednagar, 
» ode M. Sloan, ‘D.8.0., MB. Quetta ..  .. Lahore. 
» D.E.Curme... ove — we Pontefract. 
» H.K. Palmer Aden §. Command. 
 V.d. Crawford ... ee Mauritius 
» W.Harrison,M.B. .. Jamaica.. R.A.M. Coll. 
» A.A. Seeds, M.D. ia Campbelipore . .. Rawal Pindi. 
Bennett, “M.B., Pontefract Halifax. 
F.R.C.S.Edin. 
» J.C. Kennedy,M.D.- ... R.A.M.Coll. .. Lucknow. 
» Popham «. Cork India. 
» McK. Skinner... Curragh Camp... res 
Parkes, M.B. . . Plymouth 
F.Q. L’ Estrange Irish Command, 
Car H. Hayes... or . India. 
R.Storrs .. Portsmouth Dorchester. 
W. W. Browne Poona... .. Ahmednagar. 
» Rutherford, MB. . Singapore W. Command, 
‘a J. E. H. Gatt, M.D. Cawnpore Benares 
» .0C.G. Carmichael, M.B. Manchester Malta. 
» J. A. W. Webster... Tipperary Neemuch. 
»  F.C.Lambert.. Pembroke Dock India. 
»  D.Ahern ... x. Dublin. 
 @. W.G. Hughes ... Devonport . Plymouth. 
A.C. H. Gray, M.B. . Dublin R.A.M.Coll, 
»  .8.Dudding... Colchester Colaba. 
»  ©O.Ievers,M.B. .. .. Chatham... ... Shorncliffe. 
» H. MacNicol, M. ‘B. Woolwich Malta. 
» Jd. H. Douglass, M.D. «. Enniskillen . West Africa. 
» A.S. Arthur, M.B . Newport ... .. Pembroke Dock. 
»  N. Low .. Portsmouth ... Golden Hill. 
»  E.B. Booth, M.D. «. Dundalk ... ... West Africa. 
Bek Humfrey, M.B. .. Queenstown ... Secunderabad. 
 G. Ormrod, M.B. . . Aldershot West Africa. 
»  M.J.Cromie . Chatham... 
» M.Ke os ... «. India. 
»  R.G.H. Tate,M.D. . Lahore Dublin. 
»  .C.C. Leslie .. Youghal ... «. India. 
»  D.DeC. O’Grady . Rawal Pindi .. E. Command. 
»  A.H. Heslop, M.B. . Aldershot. 
»  W. Mitchell, M.B. .. Ambala ... W. Command. 
E. D. Caddell, M.B. . Aden Sie Dublin. 
Lunn, M.B. ... Lahore .. Aldershot. 
» Jd. R. Foster... . Neemuch... ... Irish Command. 
J.A. Bennett, M.B. Newport. 
» ©. W. Bowle «. Jubbulpore . Irish Command. 
A. Irv. ine-Forteseue, M.B. Benares ... Japan. 
» Woo Pontefract Richmond, Yrks. 
A.C. Elliott, “MB. .. Sialkot... E. Command. 
Middleton ... . Rawal Pindi ... Chatham. 
pe H. P. Hart, M.B. .. Wellington . Cannanore. 
ae A.L. Stevenson, M.B. .. Nowshera .. Secunderabad. 
» A. Shepherd, M.B. Maymyo... ... Rangoon. 
‘a C. Ryles, M.B. .«. Naini Tal . Alderney. 
 W.E. Marshall, M.B. Cork. 
5. V. Vaughan, M.B. ... Singapore .. §. Command, 
»  A.N.R. MeNeill, Mauritius N. Command. 
o Welle O'Riordan .. .. Dehra Dun . Rawal Pindi. 
P. C. Fiel . Alexandria .:. Cairo. 
nant R. Davidson M.B. ounslow .. India. 
a E. G. H. Cowen, M.B. Lucknow .. Agra. . 
9 W. L. Webster, M.B. Limerick «. Egypt. 


‘ 
| 
: 


SUPPLEME THE 4 
I 26 Barrrisu MepicaL 


VACANCIES AND APPOINTMENTS. 


[Fes. 28, 1914 


FROM TO 
Lieutenant H. C. Tod .. Bangalore «. Secunderabad. 
H. J. G. Wells M.B. Rawal Pindi ... Nowshera. 
rn E.C. Deane ... .. Lucknow .. Bareilly. 
A. G. Biggam, M.B.... Yor! India. 
R. K. Mallam, M.B.... Bordon ... 
D. T. M. Large, wes: Edinburgh 
M. Burnett... Gosport ... 
A. Hood, M.B. Lichfield 
os E. A. Strachan, M.B. ae ... Lucknow. 
” C.J. Blaikie ... Ewshott . ... Bangalore. 
M. Frobisher, York . India. 
B. 
W.B.Stevenson,M.B. Deepcut ... 335 
J.L. Ritchie, M.B. Aldershot 
D. T.Richardson,M. B. Edinburgh 
C. M. Ingoldby . Fermoy ... 
8S. J. Higgins ... .. Cork 
G. A. Blake, M.B. Aldershot 
C.J. H. Little, M. B.. Strensall... 
8S. J. Barry Woolwich 
R. W. Vint, M.B. ... Aldershot 
a H. W. L. Allott .. Galway ... .. Lucknow. 
ve J. Hare, M.B.. .. Belfast .. Enniskillen. 
” L. T..Poole, MB. . Richmond, ., York. 
‘Yorks 
H. J. 8. Shields . Pirbright London. 
be J.E.Hepper ... Upavon Oxford. 
L. Dunbar,M.B._... Netley __... 
H F. Panton, M.B.... Tidworth 


Lieutenant 8. H. Smith appointed on probation, January 24th, 1913, 


has been stationed at Woolwic 


Macancies amd Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 

Advertisements—Warning Notice) appearing in owr advertisement 

columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


BANBURY : HORTON INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£100perannum. . 

BEDFORD COUNTY HOSPITAL. —Assistant House-Surgeon. Salary, 

£80 per annum. - 
BIRMINGHAM CITY.—Assistant Medical Officer to the Yardley 
_ Road Sanatorium and Antituberculosis Centre. Salary, £250 per 
annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £220 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Honorary 
Dental Surgeon. ; 
BIRMINGHAM AND MIDLAND HOSPITAL FOR NERVOUS 

DISEASES.—Physician to Out-patients. 

BLACKBURN COUNTY BOROUGH.—Male School Medical Inspector 
and Assistant to Medical Officer of Health. Salary, £300 per 
annum, rising to £350. 

BRIDGE OF WEIR: SANATORIUMS OF SCOTLAND.—Lady 
Assistant. Salary, £75 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. 

CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical 
Officer(male’. Salary at the rate of £80 per annum for first six 
‘months, rising to £100. 

CATERHAM ASYLUM.—Assistant Medical Officer. Salary, £300 per 
annum, rising to £360. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C. 
—Assistant Surgeon, 

CHARING CROSS HOSPITAL, W.C.—Obstetric Registrar. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road,S.W.—Registrar. 
Honorarium, £40 per annuta. 

CHELTENHAM EYE, EAR, AND THROAT FREE HOSPITAL.— 
Assistant Surgeon. Salary, £200 per annum. 

CHESTER EDUCATION COMMITTEE,—Fourth Assistant to the 
Chief School Medical Inspector. Salary, £350 per annum. 

AND DISTRICT GENERAL INFIRMARY.—Honorary 

urgeon 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

DURBAN MUNICIPALITY.—Assistant Medical Officer of Health. 
Salary, £600 per annum. 

DURHAM COUNTY ASYLUM, Winterton.—Junior Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £250. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) House-Surgeon ; (2) Medical Officer (male) to the Casualty 


Department, Salary at the rate of £75 and £100 per annum 
respectively. 

EDINBURGH: FOREIGN MISSION COMMITTEE. — Medical 
Missionary. 


EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salaryat the rate of 100 guineas per annum. 

GLASGOW EYE INFIRMARY, Resident Assistant House-Surgeon. 
Salary, £75 per annum. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES.—Second Assistant. Medical Officer (male). Salary, 
£250 per annum, rising to £300 

HALIFAX: ROYAL HALIFAX INFIRMARY. —Third-House-Surgeon. 

Salary, £80 per annum. 

HAMPSTEAD AND NORTH-WEST LONDON HOSPITAL .—Clinical 

Assistants at the Department nt. 


INDIA: IMPERIAL (VETERINARY) 
LABOR ATORY, _Muktesar.—Physiological Chemist. Salary, 
Rs. month, rising Rs. 1,200. 

KENT COUNTY ASYLUM, Chartham,—Junior'’ Assistant Medical 
Officer (male). Salary, £220 per annum. 

KENT COUNTY ASYLUM, Maidstone. —Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220 

KING EDWARD VII SANATORIUM, Midhurst. —First.. Assistant 
Medical Officer. Salary, £209 per annum, rising to £250. 

LANCASHIRE COUNTY ASYLUM, Winwick. —Pathologist and 
Assistant Medical Officer. Salary, £250 per annum, rising:to £300. 

LANGPORT UNION.—Medical Officer of the Workhouse, District 
Medical Officer, and Public Vaccinator. 

LEEDS PUBLIC: DISPENSARY.—(l). Honorary. Pathologist; (2) 
Junior Resident Medical Officer, salary £100 per annum. | 

LEEDS UNIVERSITY.—Demonstrator in Bacteriology. Salary, 
£250 per annum. 

LEICESTERSHIRE EDUCATION COMMITTEE.—Second Assistant 
School Medical Officer. Salary, £250 per annuin. 

LIVERPOOL INFIRMARY FOR CHILDREN.—11) Two Resident 
House-Physicians; (2) Resident House-Surgeon. Salary, £30 
each for six months. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—() Three House- 
Surgeons ; (2) two House-Physicians.: Salary at the rate of £69 
per annum, 

SAMARITAN HOSPITAL FOR WOMEN. —Honorary 

urgeon, 

LONDON HOSPITAL, E. —Special Clinical Clerkships. 

LONDON LOCK HOSPITAL, Harrow Road, 
Surgeon. Salary, £80 per annum. 

LONDON TEMPERANCE HOSPITAL, Hanipstead Road, N.W.— 
Assistant House-Surgeon (non-resident), -Honorarium at the rate 
of 100 guineas a year. 

MANCHESTER CHILDREN’S HOSPITAL.—(1) Male 
Medical Officer ; salary, £100 per annum, rising to £120. (2) As- 
sistant Medical Officer for Out-patients Department; salary, 
. £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 
the Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer’ for Out- 
patients and Accidentsat the Central Branch. Salary at the rate 

_ of £100 per annum. 

MARGATE; ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary at the rate of. £150 
per annum for first six months, rising to £200 per annum. , 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Assistant Physician. 

NOTTINGHAM COITY.—Resident Assistant Medical Officer at the 
Bagthorpe Institutionand Infirmary. Salary at the rate of £165 
per annum for six months, increasing to £180 if reappointed 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at 
the rate of £80 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary at 
the rate of £70 per annum, and honorarium of £10 on completion 
of six months. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). 
£110 per annum. 

ROYAL EAR HOSPITAL, Soho.—Honorary Assistant Administrator 
of Anaesthetics. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Salary, £100 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Honorary Anaesthetist. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Etc., City Road, 
E.C.—Pathologist and Bacteriologist. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon ; 
(2) Casualty House-Surgeon. Salary at the rate of £65 per 
annum each. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum, ? 

SCARBOROUGH HOSPITAL AND DISPENSARY.—(l) Senior 
House-Surgeon (male). (2) Junior House-Surgeon (male). Salary, 
(1) £100, (2) £80 per annum. 

SEAMEN’S HOSPITAL SOCIETY: DREADNOUGHT HOSPITAL, 
Greenwich.—(1) Assistant Physician ; ; (2) Medical. Registrar, 
salary, £100 per annum. : 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£100 per annum. 

SOUTH AFRICA.—Medical Officer for Leprosy ‘Work on Robben 
Island. Salary, £280 per annum, rising to £360. 
SOUTHPORT INFIRMARY.—Senior House-Surgeon. 

rate of £120 per annum. 

SUNDERLAND ROYAL INFIRMARY.—House-Physician (male). 
Salary, £120 per annum. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £80 per annum. 

a COLLEGE HOSPITAL, Gower Street, W.C.—Assistant 

urgeon 

VENTNOR : ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, 

Assistant Resident Medical Officer. Salary, £100. per 


Eto.— 

annum. 

WEST AFRICAN MEDICAL STAFF. Appointments to the Service. 
Salary, £400 per annum, rising to £600, 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians ; three House-Surgeons i Resident 
Casualty. Officer: 


Salary, 


‘Salary at the 
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‘WEST END HOSPITAL FOR. DISEASES OF THE NERVOUS 
SYSTEM, Erc., Welbeck Street, W.—Dental Surgeon. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Juvior House-Physician. Salary at the rate of £75 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Radiographer. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PEN SARY.—Junior House-Surgeon. Salary, £100 per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary, £125 per annum. 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be fownd—it tg 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JouRNAL. 


4 
APPOINTMENTS. 


ALDERSON, Wilfred E., M.D.Durh., M.S.,B.Hy., D.P.H., Administrator 
of Anaesthetics, Dental Hospital, Newcastle-upon-Tyne. 

BARNES, H. E., M.D.Lond., District and Workhouse Medical Officer of 
the Hartismere Union. 

BIDEN, W. M., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Ketton District, ‘co. Rutland. 

BourkE, C. J., L.R.C.P.andS.Irel., Certifying Factory Surgeon for 
the Bellananagh District, co. Cavan. 

BucKELEY, Timothy, L.R.C.P. and §8.Irel,, Medical Officer of the Bally- 
longford District of the Listowel Union, vice Dr. John Buckley, 
deceased. 

CARLILL, Hildred B., M.A., M.D., M.R.C.P., Physician to Out-patients 
= rie. aad of London Hospital for Diseases of the Chest, Victoria 

ar 

CLUFFE, W. A. G., M.D.Dubl., District Medical Officer of the East- 
bourne Union. F 

Day, S. A., M.R.C.S., L.R.C.P., Assistant Medical Officer of the St. 
Marylebone Parish Infirmary. 

Dunsmuir, Allan, M.B., B.S., Official Visitor to the Hospital for 
Insane, New Norfolk, Tasmania. 

EpMonpD, J. A.,M.B., B.S.Lond., Assistant Medical Officer, Lambeth 
Parish Infirmary, etc. 

FurnEss, J. C., L.M.8.S.A.Lond., District Medical Officer of the 
Wolstanton and Burslem Union. 

HEASMAN, Frank, M.R.C.P.Ed., .R.C.P.Lond., M.R.C.S.Eng., 
Physician to the Royal Victoria and West ‘Hants Hospital, 
Bournemouth. 

JOHNSTON, G. J. W., M.D., R.U.I., Certifying Factory Surgeon for the 
Fleetwood District, co. Lancaster. 

JonEs, W. L., M.D.Glasg., District Medical Officer of the Merthyr 

Tydfil Union. 

MartTIN, Thomas Hartley, M.B., Ch.B., Resident Medical Officer to 
the Leasowe Sanatorium for the Treatment of Surgical Tuber- 
culosis in Children, Leasowe, Cheshire. 

O’BRIEN, James, L.R.C.P.andS.I., Medical Officer for the No. 2 
District of the Oughterard Union. 

O’BRIEN, P. J., M.D., R.U.I., Certifying Factory Surgeon for the 
Midleton District, co. Cork, and Medical Officer to the Con- 
stabulary, Midleton, vice Dr. Lowton, deceased. 

OLLERHEAD, T. H., M.B.C.S., L.R.C.P., District Medical Officer of the 
Williton Union. 

SCARISBRICK, W., M.D., Tuberculosis Officer to the Southend-on-Sea 
County Borough Council. 

SuHaw, Miss Jean R., M.B., D.P.H.Birm., Assistant School Medical 
Officer for Cheshire. 

TUCKER, S., M.B.Lond., D.P.H., School Medical Inspector to the Kent 
County Education Committee. 

Twist, N. 8., M.B., Ch.B.Leeds, Poor Law Medical Officer for 
Normanton District and Public Vaccinator for Normanton and 
Altofts District of the Wakefield Union. 

WEBB, C. W., M.D.Dub., Certifying Factory Surgeon for the Bally- 
ward District, co. Down. 


Sr. — 8 HosPrtau.—The following appointments have been 
made: 


Officers and Anaesthetists.—H. Dawson, 
A.Cantab., M.R.C.S., L.R.C P. G. Doyne, B.A., , B.Ch. 

L.RB.C.P. E. Awondley, B.A., M.B., BO 
M.R.G.S., F. E. Daunt, M.B., B.8.Lond., M.R.C.S., 
L.R.OP. W. J. F . Symons, B.A., M.B Cc. Cantab., M.R.C.S., 
L.R.O.P. L. N. Reece, M.R.C.S., 8. Askey, B.A. 
Cantab.. M.B.C.8., L.R.C.P. Sloper, 

Casualty Ass: slants —W. G. Bigger, B.A.Cantab., M. R.C.S. be 
L.R.C.P. _O. W. Wheeler-Bennett, M.A., MB., B.Ch.Oxon., 
M.R.C.S., L.R.C.P. 


Resident —A. ey, M.R.C.S.. L.R.C.P. 
L. E.S. Sharp, B.A.Cantab., M.R.C.S., L.R.C.P. E. W. N.iHob- 
house, B.A., M.B., B. Ch:Oxon. M. R.C.8.. L.R.C.P. L. G. 
Bourdillon, M. R.C.S., L.R.C.P. 

Resident House-Surgeons. —R. M. de Mowbray, M.R.C.S., 
L.R.C.P. M.R.C.S.,L.R.C.P. A.R.C. 
Doorly, M.R.C.S., L.R.C.P. E. B.A., M.B., B.C. 


Cantab., M.R.C.S., L.R.C.P. 
plouse-Surgeon to Block 8.—E. Rayner, B.A., M.B., B.C.Cantab., 
ng 
Obstetric House-Physicians.— (Senior) N. F. Hallows, M.A., 
-Ch.Oxon. (Junior) E. J. Boyd, B. A. Cantab., M.R.C.S., 


Ophthalmic House-Surgeon H. Marshall, M.R.C.S., L.R.C.P. 
Clinical Assistants.—(Throat) K. H. McMillan, M.R.C. s., 
L.R.C.P. 8. G. Platts, B.A.Cantab., M.R.C.S., L.R.C.P. (Skin) 
N. P. L. Lumb, M.B.C.8., L.R.0.P. (Ear) J.C. Davies, B.A.Oxon., 
M.B.C.S., L.R.0.P. (Ghildves’ s Surgical) G. A. Bird, B.Sc.Lond., 
M.R.C.S., L.R.C.P. A. Ballance, B.A.Oxon., M.R.C.S., L.R.C. 
(Children’s Medical) G. T. Hebert, B.A., M.B., B. ‘Ch.Oxon. 
J. A. G. Sparrow, M.A., “MM. B., B.Ch.Oxon. (Urological Depart- 

ment) K. H. McMillan, M.R.C. $.Eng., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamns with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 
Court.—At Norton Cuckney, Mansfield, on February 20th, the wife of 
P. H. Court, L.M.S.S.A., of a daughter. 
HoppER.—On 23rd February, at Foregate Street, Stafford, to Dr. and 
Mrs. A. E. Hodder, a daughter. 1 
WHARTON.—On February 2lst, at 102, King Street, Oldham, to Dr. and 
Mrs. Alwyn Wharton, a daughter (Joan). 


MARRIAGE, 


GILLIATT—Kann.—On February 24th, at Weybridge, William Gilliatt, 
.S., F.R.C.8., of 58a, Wimpole Street, W., to Anne Louise, eldest 
daughter of John Kann, of Lyne Hill House, Chertsey, Surrey. 


DEATH. 


Pavu.—On February 14th, from pneumonia, at Costebelle, Torquay, 
John Ernest Paul, M.D. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. W. B. SAUNDERS COMPANY are about to publish 

im Principles of Pathologic Histology, by Frank B. Mallory, 

ard Medical School, Boston. The work wi!l be 

profisly illustrated, a large number of coloured plates having 

een made specially for the book. The same publishers have 

almost ready a small volume entitled Diagnostic Symptoms in 
Nervous Diseases, by Edward L. Hunt, M.D., of New York. 


Messrs. William Hodge and Co. announce for early publica- 
tion a new volume of their series of Notable English Trials. It 
deals with the trial of the Seddons. Mr. Filson Young, the 
editor, having had certain official records placed at his disposal, 
has prepared a very full account of this trial. The case is 
remarkable for the fact that two persons were indicted for the 
same offence, the same evidence was offered against both of 
them, and the jury were given their choice of four verdicts. 


A book entitled Noted Murder Myatt, by Phili Septin, 
which was published by Messrs. Simpkin, Marshall, and 
Co. on February 19th, contains what is be ieved to be the first 
connective narrative of the Bravocase. The other ‘‘mysteries”’ 
include the case of Marie Lefarge, Madeleine Smith, the 
murder of the Duchess of Praslin, and the extraordinary crime 
of the Brothers Peltzer. 


The forthcoming issue of ‘‘ The People’s Books,’’ published 
by T. C. and E. C. Jack, of Edinburgh, includes twelve volumes, 
among which are the following : Bismarck and the Origin of the 
o— Empire, by Professor Powicke ; ——— Revolution, 
Arthur Jones, M.A.; Schopenhauer, Margrieta Beer, 

A.; Land, Industry, and Taxation, by Frederick Verinder ; 
and Wild Flowers, by Macgregor Skene, B.Sc. The iast 
mentioned is very fully illustrated. 


DIARY FOR THE WEEK. 


MONDAY. 


RoyAL CoLLEGE oF SuRGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Dr. David Waterston: Some Recent Researches in 
Human Development. 


TUESDAY. 


RoyaL CoLLEGE oF PuHysiIcrans, Pall Mall East, S.W., 5 p.m.— 
Fourth Milroy Lecture, by Dr. F. Shufflebothe.m : The 
Hygienic Aspect of the Coal-Mining Industry in the 

United Kingdom. 


RoyAuL SocrETy oF MEDICINE: 

SECTION oF ParHoLoGy, Laboratory Meeting at the Lister 
Institute, Chelsea Gardens, S.W., 830 p.m. Dr. 
Penfold: Agglutination of Red Cells by Bacteria. 
Dr. Sherwin: Complement-Fixation Reactions in 
Eclampsia. Dr. Dalyell: The Isolation of Intestinal 
Anaérobes. Dr. Ledingham: Bacterial Variation. 
Dr. Arkwright: Cat Distemper. Dr. Schiitze: Cata- 
phoresis Experiments with Leucocytes. 

-BECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS, 
4.30 p.m.—Mr. J. E. H. Roberts: Calve’s Pseudo- 
coxalgie. Mr. Max Page: Astragalectomy. . A. S. 
Blundell Bankart: Bilateral Charcot’s Disease of 
Tarsus and other cases. Mr. Laming Evans: Scoliosis 
associated with Myopathic Paralysis. 


WEDNESDAY. 


Roya CoLLEGE or SurGEoNS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Pe te Wood Jones: The Morphology of the "External 
enitalia.. - 
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Royau SocrETy OF MEDICINE: 

SECTION OF THE HisToRY OF MEDICINE, 5 p.m.—Dr. Dan , 
McKenzie: Healing Wells and. Waters, with a Sug- 
gestion as to the Origin of the Votive Offering. Dr. | 
Parkes Weber: Art and Epigram in Science and | 
Medicine in Relation to Death. Mr. Glanvill Corney, | 
1.8.0.: Physiological Phantasi (Third Century). 
Dr. Fielding H. Garrison: A Relic of the King’s Evil | 
= the Surgeon-General’s Library (Washington D.C.). 

Mr. Wm. Buckler and Professor Richard Caton: 
Surgical Instruments found recently made at 
Colophon, in Asia Minor. 
CoMBINED MEETING OF SECTIONS OF NEUROLOGY, 
OPHTHALMOLOGY, AND OTOLOGY, 8.30 p.m.—Discussion 
} on Nystagmus, reopened by Dr. Llewellyn. and Dr. 
i Dan McKenzie, Dr. Wilfred Harris, Dr. 8. A. K. Wilson, 
and others will speak. 


THURSDAY. 


LONDON SOCIETY, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Address by Dr. Arthur E. Giles 
on Meditations based on 1,000 Abdominal Operations | 
at the Prince of Wales’s Hospital. 

RoyaL CoLLEGE OF PHysIcIANs. Pall East, S.W., 5 p 

Fifth Milroy Lecfure by Dr.  Shufflebotham : The 

Hygienic Aspect of the Coai-Mining the 
United Kingdom. 

SocrEty OF MEDICINE: 

SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5.30 p.m.— | 
Paper :—Dr. J. Barnes Burt (Buxton): and 
Exostoses in Chronic Gout and Arthritis Deformans. 

* §ECTION OF DERMATOLOGY, 5 p.m.—Epidiascope Demonstra- 
tion :—Dr. Louis W. Sambon: Cutaneous Diseases in 
the West Indies. 

SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.— 
Specimens:—Dr. T. G. Stevens: Unimpregnated Horn 
of a Uterus Didelphys. Dr. Cuthbert Lockyer: 
Multiple Myomectomy at the Fifth Month of 
Pregnancy. Dr. Victor Bonney: (1) Ovarian Dermoid — 
Cyst Expelled through the Rectum during Labour; 
(2) Hernia into the Umbilical Cord; (3) Simultaneous 
Carcinomatous Growths in the Body of the Uterus 
and the Cervix. Dr. Drummond Maxwell: (1) Fibroid 

: Uterus Removed in the Third Stage of Labour; 
e (2) Defective Ossification of Infant’s Head. Short 
Communications:—Dr. Herbert Williamson and Dr. 
Charles Noon: Chorion-Epithelioma. Dr. J. Barris: 
‘ Treatment of Pregnancy Complicated by Morbus 
Cordis by means of Caesarean Section under Spinal 
Anaesthesia. Paper :—Dr. T. W. Eden: Abdominal 
Operation for Superior Recto-Vaginal Fistula. 


FRIDAY. 


RoyaL CoLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Dr. F. Wood Jones: Tne Morphology of the External 
Genitalia. 
_ Society oF MEDICINE : 
SEcTION OF ANAESTHETICS, 8.30 p.m.—Discussion on 
Posture in Relation to General Anaesthesia, opened 
by Dr. W. J. McCardie. Sir. Frederic Hewitt, M.V.O., 
Mr. E. B. Waggett, Mr. Douglas Harmer, Mr. Ivor 
Back, Mr. Harold Barwell, and others will take part. 
SECTION OF LARYNGOLOGY, 5 p.m.—Cases will be shown by 
Mr. H. J. Davis, Mr. W. Stuart-Low, and others. i 
_ Wrst LONDON MEDICO-CHIRURGICAL Society, West London Hospital. 
—Cases at 8 p.m. Chair taken at 8.30p.m. Paper:— 
Dr. Harry Campbell: The Treatment of Syphilis of 
the Central Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 


CANCER HospitTau, Fulham Road, 8.W.—Wednesday,5p.m., Tumours 

of the Thyroid Gland. ‘ 

DUBLIN: Hosritars— Post Graduate Course on Obstetrics 

ogy. Obstetrical Lectures: Monday, 
core 10 &Mm., Varieties of Contracted Pelvis (con- 
tinued) ; Wolneedey. 10.am.,.The Treatment of the 
Common Forms of Contracted Pelvis. Gynaecological 
Lecture: Friday, 10a.m., The Operative Treatment of 
Backward Displacement of the Uterus (continued). 
Major Operations: Tuesday and Thursday, 10 a.m. 
; Pe Operations: Monday, Wednesday, and Friday, 

HosPITAL FOR CONSUMPTION, Brompton, 8.W.—Wednesday, 4.30 p.m., 
The Treatment of Febrile Cases of Pulmonary 
Tuberculosis. 

MEpDIcAL CoLLEGE, Mile End, E. —Monday, 

15 p.m., Neuroses and Psychoses of Children; 
Training, Mental and Physical;.Mental Hygiene. 
Tuesday, Wednesday, and ay, 415 p.m.: 
Syphilology. 

Lonpon ScHOoL oF TROPICAL MEDICINE, Royal Albert Dock, E.— 

Leetures daily (Saturday excepted), at 12 and 4p 

Practical Laboratory Work daily (Saturday 
10 to 12 a.m. Practical aes, 2 to 2.30 

daily. Special Entomology, 10.30 to 1. p.m. daily 
(Saturday excepted). Medical Clinics, Tuesday and 
Thursday, at3p.m. Operations, Friday, at 3 p.m. 
HosPitats Post-GRADUATE CLINICS, 4.30:p.m. each 
day.—Tuesday, Salford Royal Hospital: Palpitation. 

’ Wednesday, Royal Infirmary; Suppurative Laby- 

rinthitis and. its Surgical Treatment. Thursday, 
Ancoats Hospital: Exhibition of Cases by Medical 
Staff. Friday, Royal Eye Hospital: Retinitis. 
MEDICAL GRADUATES’ COLLEGE AND PoLYCLINIC, 22, Chenies Street, 
W.O.—Clinical Demonstrations at 4 p.m. each da 
Monday, Skin; Tuesday, Medical; Wednesday, Surgical: 
Thursday, ‘Medical ; Friday, Ear, Nose, and Throat. 
: Lectures will be delivered at 5.15 p.m. each day. . 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Hemiplegia. Friday, 
3.50 p.m., Clinical Cases. 
Nortu-East LoNDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—General Clinics 
and Operations at 2.30 p.m. daily. Monday, Throat; 


LonDON 


MANCHESTER 


Tuesday, Gynaecology; Wednesday, Skin, -Eye, 
Children ; Tuesday and: Thursday, X, Rays and 
Electrical Methods; Tuesday and Friday, Eye. 


Special Lectures and Demonstrations on Tuesday and 
as advertised. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Friday, 4p.m., 
Clinical Significance -of Enlargements of the Liver 
and Spleen in Infancy and Childhood. 

Royau Hospital FOR DISEASES OF THE CHEST, City Road, E. C.— 
Friday, 5p.m., Diagnosis of Pulmonary Tuberculosis 
. by the Roentgen Rays. _Clinics are held daily in the 
several Departments of the hospital during March. — 

West LonpDon Post-GRADUATE COLLEGE, Hammersmith, W.— 
Medical and Surgical Clinics, 2p.m.; X Rays, 2 p.m.; 
Operations, p.m. daily: Gynaecology : Monday, 
Tuesday, Wednesday, and Friday. Eye: Monday, 
Wednesday, Thursday,.and Saturday. Throat, Nose, 

. and Ear: Tuesday, Wednesday, Friday, and Saturday. 
Skin: Tuesday and Friday. Pediatrics: Wednesday 
one Special lectures 5 p.m. daily, 

aturday. 


(Forfurther particulars of Lectures the Index to 
, Advertisements: 


a _DIARY OF THE ASSOCIATION. 


Date. Meetings to be. Held. ~ Date. - Meetings to be Held. 
FEBRUARY. MARCH (continued). 
fis London: Special Fund Committee, 19 Thur. South - West Essex District, Walthamstow 
“City Division, Manor Lodge, “Upper Hospital, 4 p.m. 
9.30 p.m. 20 Fri. Newcastle - upon-. Tyne . Division, Scientific 
MARCH: Demonstrations, 3. 15p.m. to 6 p.m. 
3 Tues. Tower Hanilets Division, “Stepney. Central 25 Wea. Central Division, Medical’ Institute, 
Hall, Commercial Road, 4 p.m. Street, 5,30 p.m. . 
eA 4 Wed. Westminster’ Division, St. James’s Vestry | 30 Mon, London : Dominions © Committee, 2 pm. 
Hall, Piccadilly, W., 9 (provisional). 
Bs 5 Thur. Isle of Thanet Division, Bathgate, 3.45 p.m. London: Naval and Military Committee, 4p. m. 
: 10 Tues. London: Metropolitan Counties Branch Coun- (provisional). 
cil, 4p.m. . 31 Tues. London: Public Health Committee, 3 p.m. 
a Scottish Division, Dumfries, 3 p.m. ; Dinner ; 
afterwards. APRIL. 
% 13 Queen. 1 Wed. London: Journal Committee, 2.30 p. m. 
reet, onference epresenta-— 3 Fri, ‘London: C tral E 
’ entral Ethical Committee, 2 p.m. 
tives of Local Medical and Panel Com-|| London: Medico-Political Committee. 10. 30a,m. 
_mittees; and following day if necessary. 7 Tues, London: Organization Committee, 2 
17 Tues. London: ‘Standing Ethical Subcommittee, | 2 
te 2.30 p.m. 8 Wed. London: Hospitals Committee, 2 p.m. (pro- 
18 Wed. London:- Ship Surgeons Subcommi visiona 
visional). (pro- 14 Tues. London: Mictropolitan Counties Branch 
South Middlesex~ Division, Free Library, | cil, 4p,m,. 
Addressby Sir John | 15 Wed. London: Finance Committee, 2.30 p.m. 
Collie: The Business Side of Medical Practice. | 22 -Wed. London : Council. 
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